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Mr. PRESIDENT AND GENTLEMEN,—Having been left 
unfettered as regards the choice of subject for this lecture, 
| have fixed upon that of cancer ; indeed, in various ways, 
time and circumstances seem almost to suggest it. But the 
subject is so vast and important, that it is im ible for me 
to treat it, or any part of it, in detail. I shall, therefore, 
have to satisfy myself with pointing out a few of the direc- 
tions in which the treatment of the disease has been 
advanced by modern methods. 

1 shall begin with an absolute statement that, in the 

t state of medical and surgical knowledge and expe- 
rience, the only way in which the cure of a cancer can be 
obtained is by its prompt and thorough removal by opera- 
tion, And when a surgeon has made up his mind that a 
growth is malignant, and that it can, and ought to be 
removed, he should lose no time. He will probably be asked 
as to the nature of the operation advised ; and this question 
may possibly be followed by the rejoinder that in no circum- 
stances will consent be given to an operation by the knife. 
And so it comes about that a surgeon is sometimes un- 
willingly led to discuss the problem of treatment by x rays, 
or by some other method based on electricity, when his 
opinion is that reliance ought not to be placed on anything 
short of a cutting operation. No surgeon in a desire to lessen 
mental distress, or allay the dread which a patient may have 
of a tumour being removed by the knife, should be induced 
to consent to his or her dallying with any problematical 
scheme of treatment. 

The custom has grown up in recent years for certain 
daily papers to endeavour to instruct the public on questions 
relating to disease and its treatment. Whether this is to the 
mental and physical advantage of the public is open to 
question, but there can be no doubt that people in general 
are taking an increasing interest in such matters. Some of 
the journalistic productions to which I refer are written in 
an authoritative, convincing, and equally irresponsible style ; 
whilst others are, at the best, only disguised advertisements 
of individuals who have been permitted to bask in editorial 
sunshine. But the result is that the newspaper-reading 
public are by no means ill-informed as to the lines on which 
surgical treatment is advancing. The subject has a weird 
charm for them; and details, real or imaginary, of such 


things as the possible therapeutic influence of the Finsen 
light and the x rays in the treatment of malignant disease 


have proved specially attractive. And so it has come about 
that these po oe a which are still only on their trial, have 
been popularly accredited with powers which, to say the 
least, cannot rightly be claimed for them ; and the risk has 
arisen of their being exploited by the incompetent and 
quacked by the unscrupulous. And thus, in the desire to 
try the effect of specious methods, patients may be led to 
waste time—and time is everything in the treatment of 
cancer. ; 

The public have apparently the idea that somewhere in the 
invisible spectrum, beyond the x rays, they are to find 
certain ‘‘rays of hope”; and to these they cling with in- 
creasing tenacity when they learn from the operating sur- 
geon that, even if he be allowed to deal with a cancerous 
growth by a free cutting-operation, he still is unable to 
promise a eure. And, unfortunately, no operator could ever 
ve justified in making such a promise. Surgery must not go 
in advance of facts, or she will assuredly be overtaken and 
tripped up, as she has learnt from sad experience. At present 
it is beyond her power to promise to cwre cancer, whether by a 
cutting-operation, by x rays, by Finsen’s light, or by any 
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drug or nostrum injected into the blood, taken internally, or 
applied locally. Treatment is unfortunately, not the same 
thing as cure, and the most effectual treatment for cancer— 
no matter how small it may be—is still removal by the 
knife. No measure is so trustworthy as this, and the great 
advantage which it has over every other is that it enables 
the surgeon to take away also the infected neighbouring 
lymphatics, and the outlying lymphatic glands. It is by 
the freedom and thoroughness of recent improvements in 
operating, that surgery has made such great advances in the 
treatment of the disease. That she has advanced, and is 
still advancing, is beyond dispute. But all that the surgeon 
is at present justified in promising a patient is that he will 
‘*do his best.” And with this in view he makes a wide 
sweep of the growth with his knife, getting so far beyond it, 
indeed, that he may well hope and believe that, together with 
the tumour, he has taken away every outlying cancer-germ. 
But, notwithstanding his wide sweep, he cannot be sure that 
none of these germs had already passed beyond its range. 
And a cancer-germ adrift in the lymphatic stream is like a 
message thrown out to sea in a bottle : it may be found years 
afterwards—who can say when or where ” 


CANCER OF THE BREAST. 

It would be impossible for me to allude to the advances 
which surgery has made in recent years in the treatment of 
cancer of the breast, without speaking of the work done in 
this direction by the late Sir William Mitchell Banks. I 
regret to say that his teaching has not received in this 
country that recognition which was its just due. Too much 
is it the fashion here, when surgeons are writing upon any 
professional subject, to quote German, American, French, or 
unpronounceable Russian authorities, and to leave in the 
cold shade of neglect all that has been done by workers near 
at hand. Banks was one of the very first surgeons in the 
whole world to show that if we were to obtain better 
results for our operations on cancerous breasts, we must 
be more thorough in our dealings with them. His 
earliest essay on the subject appeared in 1877 (just on 
30 years ago), and in it he insisted on a greater thorough- 
ness. His second paper was read at the Worcester meeting 
of the British Medical Association in 1882. Its title was 
‘*On Free Removal of Mammary Cancer, with Extirpation of 
the Axillary Glands as a Necessary Accompaniment.” He 
was there preaching from the text of the need of clearing out 
the arm-pit, and he said, ‘ until we have these glands in our 
hand, and have split them open with a knife, we cannot tell 
whether they are infected or not. The usual fumbling in 
the axilla, which is practised by surgeons {this was written 
24 years ago} tells nothing,” and he urged that in every case 
where the breast is removed, the axilla should be cleared out 
as a necessary accompaniment. His third paper was read 
before a meeting of the Harveian Society in 1887. In it he 
insisted that by clearing out the arm-pit as part of the opera- 
tion for the removal of a cancerous breast, the duration of 
life was prolonged, and the recurrence of cancer less often 
took place. 

It is well worth the while of any surgeon who is interested 
in the work of Banks having bare justice done to it, to turn 
up the report of the discussion on that Harveian paper, and 
to see how poor a measure of support it received! The 
address was in Banks's happiest, most breezy style ; and those 
who heard it and those who read it subsequently, should 
have no need to steam across the Atlantic Ocean, or the 
North Sea to find the surgeon who has been the chief pioneer 
in the more thorough treatment of cancer of the breast. 
Having written these few words in devoted memory of Banks, 
I see him once more in my mind's eye, a welcome speaker in 
the Council chamber of this College, or at some professional 
or social gathering. No need, when he was speaking, 
Ulysses like to stuff one’s ears; the magic of his words was 
all for good. There was a something about which showed 
that they came from his heart rather than his head, and 
this not only gave them the stamp of downright honesty, 
but also made them full of life! No one, I admit, could 
claim that they never caused a passing wound. How cana 
man who speaks from his heart help that at times? As he 
feels so he speaks; and though this may not make for popu- 
larity it does for honesty. And Banks was honest as the day. 
He would doubtless have agreed with the great Lord Mans- 
field, that not that popularity is to be cesired which a man 
seeks for himself, but rather that which follows him. In 
spite of his fearless words, popularity followed Banks ; and 
it is not too much to say that those who knew him loved 
him! 

AA 
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In connexion with the subject of the mo iern treatment of 
mammary cancer, I would like to insist that, when a surgeon 
is setting out to operate, he must not have a thought as to 
how he is ever to get the edges of the wide wound 
subsequently. The one important thing for him to do is to 
cut clear of all tissue that may po:sibly be infected. Nature 
can be trusted to heal the gap that he needs must leave, and 
he may draw heavily upon her. In the early stage of his 
operation, when he is working deeply at the inner end of the 
wound, he should cut down until he has laid bare some of 
the fibres of origin of the pectoralis major, then he should 
get his finger-nail under the pectoral fascia and peel it with 
the breast, and superjacent skin, in one mass, towards the 
axilla. In this way, with great rapidity, the muscle can be 
left as bare as after a prolonged dissection. In most opera- 
tions the fat and the gland; in the armpit can be cleared out 
easily by using the finger and the blunt dissector. And I 
think that the ideal way of operating is that which enables 
the surgeon to remove breast, skin, pectoral fascia, lymphatics 
ranning to axilla, and the axillary fat and glands all in one 
bulky mass—and to do it quickly. 

CANCER OF THE LIP. 

To excise an epithelioma of the lip without opening up 
the submaxillary region, and clearing away the lymphatic 
glands, is to invite disappointment, tor the glands contain 
epithelial growth almost as sarely as did the labial sore ; 
and if they are left it is but a question of time when they 
will involve the neck in malignant ulceration. They should 
be dissected away whether they are apparent) y involved or not. 

A few years ago the operation for epithelioma of the lip 
was deemed of slight importance—an operation that might 
almost be handed over to a dresser. A thick wedge-shaped 
piece of the lip was removed, and the edges of the wound 
were neatly adjusted by sutures. And becanse after this the 
lip scarce showed a mark, everybody was satisfied. Buf 
when, later on, the glands beneath the jaw began to enlarge, 
to break down, and to ulcerate, satisfaction gave way to 
disappointment, and disappointment to remorse. That 
simple operation of the removal of a wedge from the 
lip is now, happily, a thing of the past. The modern 


method demands the free use of the knife, so that not 
only the tissue may be incised wide of the growth, but 


also that the whole submaxillary region may be opened up 
and cleaned out bare, so as to get rid of all the lymph- 
channels. The existence of these lymph-vessels, which 
linked up the cancer and the lymphatic glands, has too 
often been lost sight of—not only in the case of cancer of 
the lip, but in cancer of other regions also. The surgeon 
examining for the presence of enlarged lymphatic glands, 
and, finding none, was apt to say to himself, “ It is in good 
time ; the glands are not yet affected.” And all the while 
epithelial seeds were steadily travelling along the delicate 
vessels, the fact being unrecogaisable by either sight or 
touch. To cut out the cancer and excise the gland, and 
yet to lez ve tte intermediate, full-charged lymphatic vessels, 
is but a slight imyrovement upon the old operation of 
removing the labial wedge. (To see the thoroughness of 
the modern operation for cancer of the lip, reference may 
be made to the Practitioner for last July, in which is an 
article by Mr. Lenthal Cheatle.) 

Briefly, if the surgeon is going to excise a wedge-shaped 
mass, the apex of the werge is to be represented by the 
tumour, and the sides are to spread away to such a degree 
that when their distant ends are joined by a cross-cut, 
all the loaded lymphatics, and the infected glands, may 
be taken away with the cancer. And in planning the 
incisions the surgeon is to be guided by the course 
of the lymphatics rather than by the desire of leaving 
the tient a good-looking lip. And even if the 
growth seem to be so adherent, or so widely spread 
that operation can offer the surgeon but a poor hope of 
his being able to get it all away, still, I would be in 
favour of his making the trial. It not seldom happens that 
when a surgeon has gone some distance with an operation, 
difficulties which had previously seemed well-nigh insur- 
mountable, are completely vanquished, and the business is 
brought to a happy ending. It is, moreover, a great 
satisfaction to the patient as he looks back—even if the 
operation were disappointing in its results—to feel that 
he unflinchingly took the chance even though the odds 
were heavily against him. 


but it differs from other cancers ia that it is inclined 
leave distant organs alone Therefore, if the local aff. «tion 
can be removed, root and braoch, the outlook show | by, 
promising. Bat there is an unhappy feature in the lymp  atics 
of the tongue which is apt to spoil the best laid su: vic. 
plans: it is that they do not observe that anato 
precision which nerves, arteries, and even veins are 
accustomed to follow, bat, passing irregularly across the 
median plane, may cause enlargement of the glands on ‘0t} 
sides of the neck, whilst the lingual ulcer, perbaps sti!) 
smal], remains one-sided. The result of thir, as it affects 
modern methods, is that the surgeon is less inclined than he 
was formerly to remove a half of a tongue for cancer ; andj 
that in those cases in which he excises the whole tongue. he 
may think it desirable to clear out all the lymphatics and 
lymphatic glands on both sides of the neck. This, of course 
adds to the gravity of the modern operation, but it rencers 
it far more complete and promising. 

No surgeon has done more towards making the operation 
for cancer of the tongue thorough and efficient than Mr. 
H. T. Butlin. Chiefly by his teaching and example, cases are 
now brovght within the scope of practical surgery which, a 
few years ago, would have been hopelessly shut out, whilst 
the chance of obtaining a permanently good result has been 
greatly increased. His operation for cancer of the tongue is 
planned upon the same lines as those of the modern operation 
tor cancer of the breast. That is to say, not only is the tongue 
removed, but the lymphatic glands, and the lymphatic vessels 
which ron from the tongue to the glands, are also cleared 
away. The submental, the submaxillary, a: d the upper and 
lower carotid lymphatics are all to be dissected out, together 
with the submaxillary salivary gland, and the anterior 
triangle of the neck is to be left just as naked as the 
arm-pit is left after the complete operation for cancer 
of the breast. Needless to say, it is a trying and 
anxious operation, but to the surgeon who, by a longer 
apprenticeship, is used to operating upon tuberculous 
cervical g . it offers nothing of alarm or difficulty. In 
some cases it may be best t> perform this operation at the 
time that the tongue is removed by the submaxillary 
(Kocher’s) route, but perhaps the supplemental, or, rather, 
the complemental, operation can be more conveniently and 
safely carried out ten days or a fortnight after the excision 
of the tongue. The operator need not insist upon the 
clearing out of the carotid regions on both sides of the neck 
in those cases in which the cancer is absolutely one-sided, 
and there is no evidence of bilateral glandular infection. 
But, in view of the uncertainty of the course which the 
lymphatics may take, he must be always on the look-out for 
the hint that he must carry out the two-fold clearance. 

Modern methods of investization and procedure are 
confining within limits of ever-increasing narrowness those 
chronic inflammatory conditions of the tongue which made 
up the clinical picture of the, so-called, pre-cancerous stage 
of lingual cancer. Far less time is now spent in watching 
their behaviour under expectant treatment, for experience 
has abundantly shown that their course was almost always 
in that direction in which the possibility of further doubt 
could, unhappily, no longer be indulged in. 

Our forefathers would not fail to be astonished at the 
thoroughness with which the modern operative methods deal 
with cancer. To them the presence of enlarged glands was 
almost looked u asa bar to direct interference, and they 
might likely claim 'hit in their days patients could not have 
successfully passed through such serious operations. They 
might even go so far as to suggest that this toleration had 
been begotten only by the training which all and sundry 
patients bad undergone since their time, in order to fulfil the 
demands now made by the surgical profession. Onur reply 
would be, however, that probably men and women have no 
greater power of resistance to-day than they had 50 or 100 
years ago, but that the possibilities and triumphs of modern 
surgery must be ascribed, to put it figuratively, to Lister 
having shown us the virtue which lies in the proper use of 
soap and water, and a nail-brush. 


THe Metuop sy LOcAL STARVATION. 


If a tissue does not receive its needful supplies of blood 
it becomes degenerate. This is seen in the wasting of the 
testis which foilows obliteration of the spermatic artery ; in 
the flabbiness of the muscular tissue of the heart when the 





CANCER OF THE TONGUE. 
Cancer of the tongue is of great local malignancy, in that 
it quickly infects the lymphatics and the lymphatic glands, 


coronary vessels are ossified, and in the softening which takes 
place in the brain when, as the result of syphilitic deposit, or 
of chronic arteritis, a clot has formed in the middle cerebral 
artery. Dr. Dawbarn, of New York, bas recently founded 4 
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metnod of treatment of cancer upon this well-known patho- 


rice - He described it as the ‘‘starvation 
operation for malignancy in the external carotid area,” and 
he gave an account of it in the Jowrnal of the American 
vedical Association for September, 1904. In thus intro- 
iucing it, he modestly asked that the method might be 
allowed the justice of a thorough study and trial, by which 
alone its corroboration or overthrow could be effected. He 
seemed to be disappointed that so few surgeons had up to 
that time made trial of the method. But inasmuch as it 
entails a great demand upon the resources of the patient, as 
well as upon the determination and enterprise of the surgeon 
who proceeds to carry it out, there is small wonder if, on 
looking back, he sees but few of his confréres follewing in 
his steps. Still, the scheme rests upon a solid foundation, 
and is worthy of respectful consideration amongst the modern 
methods of treating malignant disease. 

Taking the case of advanced inoperable cancer involving 
the lower jaw, he excises the whole of the external carotid 
artery on each side, the operations being done *‘ for safety” 
at different dates. He ties the inferior dental artery and its 
mylo-hyoid branch at the entrance to the inferior dental 
canal, so that there may be no chance of blood finding its 
way into the jaw through the generous anastomoses of the 
internal maxillary artery with the internal carotid. But 
when he comes to consider the application of ‘‘ the starva- 
tion method” to malignant growths involving the orbit, he 
throws up his hands in despair, in view of the impractability 
of clearing away the entire external ard internal carotid 
arteries on both sides. His plan for cutting off all chance 
of blood finding access to the malignant mass by means of 
anastomotic loops certainly does not err upon the side of 
ineffic ency. Having begun to dissect away the external 
carotid, he follows the vessel up into the parotid gland, and 
injects into its distal end a fluid mixture of bard white wax 
and vaseline. This he calls ‘‘ supplemental treatment,” its 
object being to prevent all chance of a reversed arterial flow 
by plugging the superficial temporal and internal maxillary. 

In his operation for resecting the external carotid he 
removes also the veins which present themselves to his 
view, thinking that their absence will be a further check 
upon the establishment of collateral circulation. He makes 
it to be clearly understood that 4th external carotids are 
to be similarly dealt with, allowing an interval of two or 
three weeks between the operations, and he urges that the 
vessel which is apparently the less concerned with the 
growth be first resected. He says that if the artery which 
seems the more concerned with bringing supplies to the 
malignant mass is first operated upon, the improvement 
is so great that the patient believes that enough has been 
done to effect his cure, and therefore declines further treat- 
ment. That subsequently the opposite artery does double 
work, and that the end is disappointment. 

When a surgeon is enadalon a malignant mass in the 
mouth with a view to its removal, his chief thought is in con- 
nexion with the bleeding which must inevitably attend the 
operation. And when, as must often happen in these cases, 
he decides to expose the side of the neck for the preliminary 
cleaning av ay of enlarged lymphatic glands, it is but a short 
step to tie off the external carotid artery and thus simplify 
the futare operation. So beneficial has the starvation 
method proved in certain cases of inoperable cancer, that 
Dawbarn hopes to gain on an average a year by its adoption 
He has seen masses shrink and become so much less painful 
after it has been performed, that the patient has been able 
greatly to diminish the amount of morphine which he had 
previously been compelled to take. Dr. da Costa tells of a 
man with an extensive cancer of the face which two 
distinguished Philadelphian surgeons had declined to attempt 
toremove. In this state of hopelessness da Costa performed 
carotid excision on both sides. At once the growth beg +n to 
shrink, and a few weeks later he was enabled to excise it. 
rhis report shows that by local starvation an apparently 
hopeless cancer may be brought within the range of practical 
surgery. The operation is, of course, a very serious one, but 
in such advanced cases no operation of less severity could 
possibly be of avail. 

OPERATIONS AND STATISTICS. 

In reviewing these various methods, it would ill-become 
the most conservative of us to condemn, or to stand upright 
and stiff in the temple of .£-culapius and, with self-satisfied 
look, express smug thanks that he is not under the influence 
of such restless surgical activity. In the direct treatment 
of cases which are otherwise hopeless, we must allow 





freedom of judgment and action to the honest and enter- 
prising surgeon, and if personally unwilling to lead a forlorn 
hope, we must not try to hinder others whose judgment may, 
after a)], be just as good as our own. In the world of thera- 
peutics there are still dark tracts and continents which can 
be discovered only by men of imagination and energy, and 
ibly the Columbus or the Raleigh is to-day with us who, 
ater on, will bring back the glad tidings that he has found 
the nature of cancer, and can tell us of its cure. And his 
discovery will not need to be made manifest by columns of 
figures, and percentage calculations of cures, which, like 
age = on Shrove Tuesday, have to be served up quickly, 
est delay should spoil them. But it will be as the 
lightning under heaven. To deal with percentages as 
applied to human beings may be correct enovgh when 
figures are worked out in large numbers by an unemo- 
tional, disinterested actuary in the office of a Life-in- 
surance company; but I do not look upon such calcula- 
tions as of real practical value when they are compiled by a 
surgeon, in his evening leisure, to set forth the result of his 
own treatment of certain sick people. Two patients with a 
disease called by the same name are not of the same clinical 
value, nor are 20, nor 200, and the sooner that surgery 
discards the actuarial method in setting forth progress in 
connexion with the treatment of cancer the better. 

Again, in an almost pardonable wish to show the results 
of his operative work in an attractive form, the surgeon is 
sometimes tempted to set up for himself a ‘‘ time-limit,” and 
then to say, ‘‘If after operation for cancer there is no sign 
of return in any part of the body within this period I shall 
count the caseas cured.” After all, this time-limit of his is 
but arbitrary. One surgeon may fix for himself a ten years’ 
limit ; whilst another, who is, perhaps, more sanguine, 
makes his a three years’ limit. And if three years, why not 
three months? But can a surgeon who looks at facts, rather 
than at figures and fancies, rightly claim the three year 
group of operation cases, or even the ten-year group as ewres ” 
I think not. It may be more than ten years before that 
little mass of drifting cancer cells is, by chance, found cast 
up in some outlying area of tissue. 


TREATMENT BY INJECTION. 

Two years or so ago ‘‘ All Paris,” and a great many other 
people, were set talking a>outa new and highly attractive 
method of treatment of cancer which had sprung from the 
brain of Dr. Doyen, a surgeon of acknowledged manual 
dexterity and enterprise. Much was expected from it, 
especially as he said that his inspiration had been drawn 
from the work which Pas'eur had done in the treatment of 
rabies, and Koch in the treatment of tuberculosis. In the 
introduction to his large book on cancer, he explains how 
his first observations upon what he took to be the pathc- 
genic microbe of malignant tumours, were sent in a sealed 
envelope to the Académie des Sciences in 1886, and that 
15 years later he named this germ micrococeus neoformans. 
That after waiting another three years he had the sealed 
envelope opened and its mysterious contents made known, 
for he was of opinion that his further experiences had fully 
confirmed his early hopes. And in these days of notoriety- 
seeking and advertisement, one can but admire the restraint 
which, up to that time, the French surgeon had imposed 
upon himself in keeping his experiences in the treatment of 
cancer hidden from public view. 

He said that he had found certain microbes in various 
malignant growths, and in the cancer-juice of infected 
glands, and he asked if these micrococci were without 
importance, or if they were of the nature of a special 
ferment of pathogenic property, and capable of re- 
producing themselves. This, briefly, is a review of 
his position:—A microbe infects the edges of rapidly 
growing malignant tumours, which he calls micrococcus 
neoformans; this is the cause of the growth just as 
the bacilli are of tubercle, or as the ray-furgus is of 
actinomycoris. ‘That the micrococcus may be cultivated, 
and that cultivations injected into certain of the lower 
animals may produce a growth very like cancer. That 
injection of the culture into persons affected with cancer 
sets up a reaction comparable with that following the 
injection of Behring’s serum in the subject of tuberculosis, 
and, lastly, that injections of the serum in the subjects of 
malignant disease retard the growth of the tumour or even 
cause it to disappear. If this were actually so he would 
probably have been justified in heading one of the paragraphs 
of his book, in large type, vaccination anti cancéreuse 
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préventive ct curative; but the study of his book fails to bring 
conviction. 

In March last a paper was read before the Royal Medical 
and Chirurgical Society of London by Dr. A. Paine and 
Dr. D. Morgan on a series of cases treated after this method. 
Doyen had himself seen most of these patients and had 
regarded them as suitable for the treatment. No other 
surgical measure was used with them. In some of the cases 
the injection was followed by severe pain ; and in some it 
caused alarming symptoms, with sudden, widespread vaso- 
motor disturbance and collapse. All of them went steadily 
down hill; ‘tin none was there any improvement,” and “it 
was decided to suspend the treatment.” Further, Dr. Paine 
and Dr. Morgan reported that they had sought, found and 
cultivated the micrococcus neoformans in many cases, and 
having injected rats and mice with serum duly prepared 
from it, could obtain no local results other than those of an 
inflammatory nature. In no single instance did they succeed 
in producing any approach toa malignant tumour, nor, so 
far as their knowledge went, had Dr. Doyen ever succeeded 


in ogres | it. 

[Mr, Owen concluded his lecture with an appeal for a more 
generous support of the Imperial Cancer Research Fund, and 
with the expression of a sincere belief in the ultimate 
triumph of experimental methods in the direction of the 
discovery of a cure for cancer, though, as he said, the knife 
would in all probability still be needed for the removal of the 
primary tumour. | 
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THE palsies of the upper extremity, due to a lesion of the 
peripheral nervous system, excepting the named branches of 
distribution, are classed as paralysis of the brachial plexus. 
Excluding the invasion of the roots by diseases of the 
meninges and vertebral column and pressure by new growths 
or aneurysm, the common causes are: (1) indirect violence, 
known when it occurs in adults as Erb’s or Klumpke’s palsy, 
or if at birth as Duchenne’s palsy ; and (2) rarer cases of 
neuritis. Their frequency and the serious crippling which 
results fully account for the renewed attention they have 
received since the introduction of surgical treatment. Some 
writers are more hopeful than others, yet the gravity of the 
condition is well recognised. Bruns’s' figures are gloomy. 
Of 23 cases, six only recovered ; four of these in adults were 
paralysis of the upper part and one of the lower part of the 
plexus, all due to indirect violence ; the remaining case of 
recovery was a severe paralysis from pressure during 
anesthesia. Of seven instances of birth palsy none re- 
covered. During the last four years we have bad under 
observation from time to time 30 cases. The analysis of the 
results is shown in the accompanying table. 

The degree of utility resulting in the partial recoveries 
was only small, and omitting the three cases we have not 
been able to trace, but which, however, were all severe, we 
have 30 cases with 11 complete recoveries—i.e., 36 per cent. 
Of the traumatic cases only 30 per cent. recovered. We 
propose to consider some points which have been suggested 
by our experience and by recent work of others and which 
may aid in forming an opinion on prognosis and subsequent 
treatment. 

1. The nature of the injury.—The spontaneous neuritis 
located in the region of the brachial plexus is the cause of 
a small and interesting group of these palsies and will not 
be discussed now. Two of the cases in our list were de- 
scribed by one of us (W. B. W.) in Tue Lancet of 
Sept. 26th, 1903, with other unusual forms of neuritis. 
A third presented the symptoms of a severe lesion of 
the upper roots of the plexus.. The patient was 
operated upon and the case will be ment oned later. 
When dne to injury, lengthened duration of the cause is 
naturally unfavourable; five out of six cases quoted by 


1 Bruns: Neurologisches Centralblatt, 1902, S. 1040 and 1081. 





Bruns as due to dislocation of the humerus did not recover. 
pan oy tenga nar yrie wonders: ramble 

e, , an t recovery. ‘The 
injuries in our other cases were caused by falls on to the 
shoulder or by weights hitting the patient on the neck and 
we were not able to draw any inference from the nature of 
the violence as to the subsequent nosis. 

2. The pathology of the lesion.—Much ingenuity has been 
expended in seeking to d the mechanism by which tec 
nerve trunks are injured in birth palsy, and experiments 
have been made on the bodies of dead infants; the 
general impression is that the lesion is due to direct 
compression of the nerve trunks between the clavicle 
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and transverse processes of the vertebre or the clavicle 
and the first rib. It is possible that this is the cause 
in some of the mild cases which recover, but the figures 
quoted by Bruns and ourselves show that these are a 
minority. Clark, Prout, and Taylor? in a recent careful 
study bave both by experiments and from a microscopical 
study of pieces of the nerve trunks removed at operation 
shown that laceration and tearing are the commoner 
result; they summarise the sequence of events as 
follows: ‘‘The lesions are (1) immediate, (2) remote. 
The immediate lesion consists in a tearing of the 
perineural sheath surrounding and supporting the nerve 
trunk and the incidental rupture of blood-vessels belong- 
ing to-.it. Hemorrhage occurs into and beneath the 
perineural sheath. There is furthermore a_ severance 
of the nerve strands, more or less complete, depending 
on the severity of the case. The remote lesion is brought 
about and its extent determined by (a) the healing 
of the perineural sheath, (>) the organisation of the blood- 
clot, (¢) the ultimate contraction of the cicatrix upon the 
nerve strands which not only prevents their regeneration but 
determines a pressure neuritis in those not severed upon 
which it may chance to impinge.” They say that when 
pressure alone is the cause there is little pain and spon- 
taneous recovery ensues within a year. When, however, the 
infant is peevish and irritable, showing signs of pain, tearing 
has taken place and ntaneous recovery rarely ensues. 
In their paper these authors give diagrams illustrating the 
condition found at the time of operation which clearly show 
the scattered distribution of the destruction. Longitudinal! 
serial microscopical sections stained by the Weigert method 
show strands of scar tissue consequent on degeneration of 
the nerves and also bundles of intact fibres. They therefore 
adopt a corresponding method of operative procedure, whi 

differs somewhat from that of other surgeons. This view 
of the ogenesis of the birth palsies has also been pu' 
forward by Fieux® from experimental evidence, and has beer 
adopted by Duval and Guillain‘ who state that forcible 
depression or elevation of the shoulder may cause rupture o! 
the roots of the plexus, whilst less severe injury may resu!' 
merely in tension or partial rupture. The irregular distribu 
tion of the injury to the trunks explains why, as in our case-, 
a but very incomplete recovery not infrequent y 





2 Clark, Prout, and Taylor: American Journal of the Medics 
Sciences, October, 1905. 
3 Fieux : Annales de Gynécqlogie, 1897. 
* Duval and Guillain : Les Paralysies Radiculaires. Paris, 1901. 
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occurs. In some cases the stretching is so violent as to 
cause an actual tearing away of the roots either from their 
attachment to the plexus or from the spinal cord. When 
the stretching has been so forcible degenerative changes will 
also certainly occur in the anterior cornual cells. It is well 
;nown that simple section of a nerve is followed by a charac- 
teristic change in the nerve cell of origin ; this change is, 
however, of the nature of a reaction, and full restitution 
of structure usually takes place; if, however, instead of 
simple section, the nerve is forcibly torn out or pulled upon 
severer changes follow in the nerve cell resulting in its 
death and are accompanied by a true secondary Wallerian 
iegeneration in the whole of the nerve fibre. Such degenera- 
tive changes may occur even if the injury has been in- 
sufficient to cause actual avulsion of the nerve from the 
spinal cord. In the similar palsy of adults the pathological 
lesion is probably of the same nature ; the exposure at the 
operating table shows that the plexus roots are tightly bound 
together by cicatricial tissue, often discoloured with old 
blood pigment. Palpation at the site of the lesion reveals 
the change which has taken place from normal nerve tissue 
toa hard indaration. Milder forms of injury occur in which 
spontaneous recovery is the rule and in some the loss of cona- 
ductivity of the nerves is due to pressure only, recovery 
following when this is removed, 

3. Symptoms of loss of function in nervous tissue independent 
of cause. —The anatomical lesions we have to consider are 
the result of subcutaneous injary, a blow, crush, laceration, 
stretching or pressure and the nerve sheath and fibres are 
more or less ruptured and destroyed, with subsequent de- 
generation below the site of the lesion. Such a lesion may 
produce a complete or incomplete loss in the function of the 
damaged nerve. In mild cases pressure the result of 
inflammation may cause loss of conductivity, total or partial, 
without rupture, but if function is long abolished degenera- 
tion will occur. We have no means of diagnosing the con- 
dition of the lesion which is producing loss of function ; the 
symptoms are identical. We cannot tell, for example, from 
the symptoms whether a nerve trunk has actually been torn 
asunder or whether it is merely crushed or pressed upon by 
inflammatory products which may be absorbed and spon- 
taneous recovery ensue. We can, however, decide between 
complete and partial loss of conductivity, and experience will 
show the length of time we may wait in expectation of spon- 
taneous recovery. The nosis in a partial lesion is of 
course in generat better than that of complete lesion, but the 
partial damage may be equally irrecoveravle. 

4. Signs of complete loss of function.—(a) Alteration in 
sensation.—Writers on this subject are generally agreed that 
the upper roots of the plexus may suffer severely without 
loss of sensation. Henri Grenet’ in an extended review 
writes: **The absence of sensory disturbance is considered 
generally as being the rule.” However, Raymond has 
established the constancy of anesthesia in the Duchenne- 
Erb type, but this anesthesia must be sought for at the 
onset of the symptoms, for it disappears rapidly and when 
its absence is noted it is because the examination was made 
too late.” Sherren® says: ‘‘I have already shown complete 
section of the anterior primary division of the fifth cervical 
nerve may cause no sensory change and cases have been 
reported in which the fifth and sixth were divided without 
producing loss of sensation.” A striking illustration of this 
fact was brought under our notice by Mr. Damer Harrisson, 
who in removing from the neck of a patient a very large 
sarcomatous growth divided a nerve trunk which caused 
complete paralysis of all the muscles supplied by the fifth 
cervical, but though the patient was examined many times 
no trace of loss of sensation was discovered. In another 
case, E. E., also showing complete muscular palsy and no 
unesthesia, the plexus was exposed: the fifth and sixth 
interior primary divisions were cut through at their junction 
and united by anastomosis with the seventh. The result 
was that although no further muscles were paralysed there 
was present a well-marked area of loss of sensation on the 
outer side of the arm and forearm (Fig 2). 

Harris’s’ ingenious suggestion is certainly borne out by 
these cases. He has found that the fifth posterior root is the 
smallest of all the posterior roots of the plexus, being only 

ne-half the size of the posterior root of the sixth cervical ; on 
the other hand, its anterior root is very large. He goes on 
to say: ** Since the circumflex and mu-calo-cutaneous nerves 








® Henri Grenet: Archives Générales de Médecine, 1900, p. 424. 
® Sherren : Tue Laycet, March lith, 1906, p. 746. 
? Harris; Journal of Anatomy and Physiology, 1904. 





derive their fibres about equally from the fifth and sixth 
roots, and the deltoid, biceps and brachialis anticus receive 
their motor-supply wholly or mainly from the fifth root, as I 
have shown, I am of opinion that the bundles from the fifth 
cervical nerve to the posterior and outer cords, destined for 
the circumflex and musculo cutaneous respectively, contain 
the motor fibres to the deltoid, biceps, and bracbialis 
anticus, while the bundles contributed by the sixth nerve to 
the circumflex and musculo-cutaneous carry mainly sensory 
and very few motor fibres destined for the above-mentioned 
muscles, together with the majority of the cutaneous sensory 
fibres of those two nerves.” 

If, however, all the roots on the lower roots of the plexus 
are injured, loss of sensation is present and its extent and 
nature give important information both as to the 
completeness and to the site of the lesion. The subject is 
complex and the reader is referred to the work of Head and 
Sherren.* It has been known for some time that when the 
loss of sensation is due toa lesion of the posterior roots or 
the trunks of a plexus it is of the dissociation type—viz., 
the area of insensibility to pain—a pin prick—is equal to, or 
greater than, that to touch—cotton-wool—whereas when the 
peripheral nerves of distribution are injured the field of 
insensibility to touch is considerably greater than that toa 
= prick. Head and Sherren have shown that when the 
esion is incomplete the sensation to touch first suffers, whilst 
a prick may be everywhere appreciated. ‘The application of 
these facts is obvious; the areas supplied by the posterior 
roots distributed to the brachial plexus and the extent of the 
anzsthesia in lesions of the whole plexus and of the lower 
roots are well known. 

We mention here only one case in which the muscular 
palsy and evidence of injury to the sympathetic plainly 
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Diagram of loss of sensation in J. D., April 10th, 1904. In the 
band of deep shading there was loss to all forms of sensi- 
bility ; in the next loss to all forms of cutaneous sensation, 
but deep sensibility is preserved. Beyond is a band ot dis 
sociation anesthesia in which a prick is not recognised as 
such, but a light touch is perceived. 


showed that the damage was situated in the eighth cervical 
and first dorsal spinal roots, proximal] to the pomt of origin 
of the first white ramus ; the resulting anw:thesia was of the 
dissociation type, being more extensive to prick than to light 
touch :see Fig. 1). This case may be contrasted with one 


8 Head and Sherren, Brain, 1905. 
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quoted by Head and Sherren in which there was a very similar 
area of anwsthesia, bat the loss to light touch extended 
considerably beyond that to prick ; a diagnosis of injury to 
the internal cutaneous and ulnar nerves was therefore made 
and confirmed by an exploration, when no sign of any 
abnormality was found in the plexus. 

(+) Batent of the muscular paralysis —Given a know- 
ledge of the full distribution of the constituent roots of 
the plexus we should be able to estimate the com- 
pleteness of the lesion. Whilst it is probable that each 
muscle is supplied by several roots we are chiefly con- 
cerned with its maximum supply, which is mainly from 
one root. Now in the plexuses we have to deal with a 
pre-fixed and post-fixed type—that is, the root supply to 
a muscle may vary in relation to the vertebral jaa, 
bat Herringham has demonstrated that it does not 
vary in relation to other muscles. It is impossible to tell 
with which form of plexus we have to deal in any given 
case ; the pre-fixed type is, however, the commoner. Wilfred 
Harris,” from his studies on the brachial plexus, gives the 
root supply as follows. Pre-fixed type: 4-5C. Deltoid, 
teres minor, supraspinatus, infraspinatus. 5 C. Rhomboids, 
subclavius, biceps, brachialis anticus, supinator longus 
(brachio radialix), supinator brevis, pronator radii teres, 
extensores carpi radiales longior et brevior. 5-6C. Clavicular 
pectoral and subscapularis. In the post-fixed plexus the order 
is the same, but the supply is one root lower. hus, accord- 
ing to Harris, the fifth root has a more extended supply than 
generally accepted, sending fibres to the pronator radii teres 
and radial extensors of the wrist. Several of our cases 
support this view; the exact palsy can only be made out 
by careful faradic stimulation whilst a finger is kept 
over the tendon of insertion of the muscles being 
tested. In the cxse already mentioned in which Mr. Damer 
Ilarrisson in removing a large sarcomatous growth cut’ 
through a nerve trunk, the following muscles were paralysed 
and gave the full reaction of degeneration: deltoid, supra- 
and infra-spinatus. biceps, brachialis anticus, brachio- 
radialis, pronator radii teres, and radial extensors of the wrist. 
On extension of the wrist there was always distinct deviation 
to the ulnar side. The clavicu'ar pectoral was not, however, 
fully paralysed. ‘The complete absence of any loss of sensa- 
tion precludes a section of the combined fifth and sixth 
anterior primary divisions. The same muscles were paralysed 
in E. E. already mentioned ; the appearance of anwsthesia 
after the operation without any additional muscle palsy 
showed that the main supply of these muscles was from the 
fifth root (<ee Fig. 2). In none of the four cases in which 
spontaneous recovery occurred was the palsy so extensive, 

radial extensors of the wrist and the pronator radii teres 
having escaped. The high origin of the radial extensors is 
also shown in cases where the lower roots are damaged. In 
one, J. D., with anw-thesia as shown in Fig. 1, and marked 
diminution in the size of the pupil and palpebral fissure, a 
careful analysis of the paralysis showed that the only 
muscles moving the wrist- joint were the two radial extensors 
and the flexor carpi ulnaris ; the hand in extension always 
deviated to the radial side. A very similar condition with 
escape of the radial extensors was found in another case 
(J. M.), though here the extensores communis digitorum, 
indicis, and pollicis acted feebly to faradic stimulation. In 
none of our cases in which there was this full paralysis of 
the upper roots, or of the lower roots, with the ‘ pupil 
phenomenon ™ did recovery occur. 

(e) Study of the electrical reactions of the muscles.—The 
electrical reactions furnish, as is well known, valuable 
information as to prognosis. In mild cases in which faradic 
irritability is maintained a good prognosis may certainly be 
given; if absent nerve conduction is abolished. The signifi- 
cance of the galvanic response is more complex. Head ard 
Sherren '° make the important statement—(1) if the lesion 
is complete the response is the full reaction of degeneration, 
with a characteristic <luggish wave of contraction, alter d 
polar reaction, and diminished excitability of the muscle. 
2. If incomplete the wave of contraction is not so sluggish, 
though it does not attain to the very brisk response of the 
normal muscles; the polar reactions are usually normal and 
then there is an inereesed excitability of the muscle. 3 That 
when recovery occurs voluntary powers and restoration of 
the faratic irritability occur simultaneously. As these 
w iters point out, these statements are not in full accord 
with generally accepted teaching. 








* Harris, loc cit. 
® Head and Sherren, loc, cit. 
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We have not noted in a sufficiently precise manner the 
nature of the galvanic response in our cases to be justified in 
criticising their statement, but give an account of some 
cases illustrating our of the value in wy yew of 
the electric reactions, of the difficulty there may be in giving 
a correct prognosis, of the time and order in which recovery 
may take place, and of some ts in treatment. The ful! 
reactions of degeneration as described by Head and Sherren 
are present in E. E. and J. D., in neither of which has any 
spontaneous recovery occurred in several years. On the 
other hand, W. D. suffered from complete paralysis of the 
deltoid, supra- and infra-spinatus, ps and brachialis 
anticus ; faradic irritability was absent, and to the constant 
current the contraction was not markedly sluggish, there 
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Diagram of loss of sensation in B. BE. after operation. The 
deepest shading shows the distribution of a small zone of 
loss to all forms of sensibility. In the area of light shading 
there was dissociation anwsthesia, whilst in the whole of the 
shaded area there was loss of sensibility to a piu prick and 
to heat and cold. 


was no polar reversal, and the excitability was not 
diminished—i.e., incomplete reaction of degeneration. No 
trace of recovery was noted in seven months when operation 
was performed. In L. now under observation the condition, 
confirmed on several occasions, is as follows. The injury 
occurred ten weeks ago. The patient shows marked wasting 
and paralysis of the deltoid, supra- and infra-spinatus, 
biceps, brachialis anticus, brachio radialis, but not of 
any other, muscles; there is no loss of sensation. The 
deltoid and infra-spinatus give F.=O G.=A.C.C. >K.C.C. 
sluggish contraction, and dimioished excitability—i.e., the 
complete reaction of degeneration; the other paralysed 
muscles F. very feeble G K.C.C.>A.0.C., fairly brisk con- 
traction, though not nearly so sharp as in the same muscles 
of the opposite side. Excit bility either to equal, or less 
than, that of corresponding healthy muscles, This indicates 
amuch graver sy in the deltoid and infra-spinatas, but 
we cannot say that spontaneous recovery will not oc« ur. 

J. P., aged 71 years. In June, 1903, the patient fell down 
and dislocated his shoulderand in December of the same year 
he consulted us on account of the resulting paralysis. The 
dislocation had been reduced but the joint remained stiff, the 
wrist and fingers were also rigid, but the elbow was fairly 
mobile. The only movement that could be obtained was 
elevation of the shoulder-joint by the tra;ezius and adduc- 
tion by the pectoralis and some action of the serratus and 
rhomboids. The pupils were normal. The remaining 
muscles were wasted and did not react to faradism, Nv 
loss of sensation could be discerned after careful testing. 
The outlook seemed bad, especially on account of the 
patient's age. It was, however, difficult to estimate 
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how much of the palsy was due to actual damage of 
the nerves oe was the es  . — damage. 
Secon arthritic atrophy was no doubt present, yet 
the xo of the faradic irritability was in favour of the 
nervous origin of etltyng Treatment was commenced and 
gave surprisingly fying results. The elbow was supported 
by a sling and the wrist h -extended and kept in that 
position by a light metal A ny After six months, during 
which time the limb had been kept continuously at rest, he 
was found to have slight voluntary power with feeble faradic 
reaction in all the previously paralysed muscles. He was 
directed to continue using the splint and to remove it each 
night in order to have the limb thoroughly rabbed. We now 
lost sight of the patient till the following September, when 
he returned and told us he had given up using the splint for 
some time. We found considerable strength in the shoulders 
and arm muscles and in all the extensors of the wrist and 
fingers, together with good faradic irritability. The wrist 
had remained in the byper-extended ition in which it had 
been originally placed and some of the immobility of the 
shoulder was also obviously due to fibrous adhesions. The 
patient was removed to hospital for further treatment and 
in several occasions the adhesions were gradually and care- 
fully broken down. Constant massage, hot douches, and 
faradism were used. The muscles moving the shoulder-, 
elbow-, and wrist-joint soon became strong, but much 
difficulty was experienced in obtaining a sufficiently free 
movement of the thumb and fingers. This condition has now 
been much relieved ; the patient has a useful limb and can 
approximate the fingers and thumb sufficiently to enable 
him to use his hand, 

J. G., aged 45 years. The patient fell on the front of his 
shoulder and was seen by us on August 24th, 1905, a fort- 
night after the injury. The deltoid, spinati, brachialis 
anticus, biceps, and brachio-radialis were paralysed and 
wasted and with absence of faradic irritability ; the nature 
of the galvanic response was not noted. No anw:thesia was 
present. The forearm was supported in a sling and 
galvanism and massage were applied to his paralysed 
muscles, The flexors of the forearm showed the first signs 
ef recovery on Sept. 7th. The deltoid was the last muscle 
to recover ; this and the return of faradic irritability were 
noted on Jin. 8th, 1906. We considered that voluntary 
power returned before the reaction to faradism. 

W. H. B. was driving a wagon when a bag of meal dropped 
from a height of 25 feet on to his neck and knocked him on 
to the ground. He was first seen on May 19th, 1904, four 
weeks after the injury ; there were wasting and paralysis of 
the deltoid and triceps, with loss of faradic irritability and 
polar reversal to the constant current. The spinati, 
biceps, brachialis anticus, and brachio radialis acted very 
feebly to voluntary effort and to faradism. The pronator 
radii teres just contracted to strong faradism ; there was no 
anesthesia, On August 11th voluntary power had returned 
to the deltoid with feeble faradic irritability. The triceps 
was still powerless and gave the first signs of recovery on 
sept. 3rd. The treatment was as in the preceding case. 

Owing to the irregular distribution of the lesion it is not 
uncommon for a considerable recovery to take place, leaving 
behind a residaal palsy of several muscle groups, which 
defies further treatment. The upper. and lower-arm type of 
palsy thus often follow an original total paralysis. 

J. M., aged 40 years. Oa April 19th, 1904, the patient 
was knocked over by a locomotive ; he was seen by us five 
weeks later and was found to have complete paralysis and 
wasting with full reaction of degeneration in the deltoid, 
spinati, biceps, brachialis anticus, and brachio-radialis. By 
August feeble voluntary power with faradic irritability had 
returned to the flexors of the forearms, but no recovery has 
occurred up to now in the deltoid or spinati muscles. 

E. R., aged eight years. The patient suffered from a severe 
birth palsy affecting both the upper and lower roots. The 
patient has been under observation since birth ; the treat 
ment originally adopted was to support the forearm by a 
sling and to maintain the wrist in a hyper-extended position 
oyasplint. At the end of four years the shoulder muscles 
and flexors of the forearm had almost completely recovered, 
bat the sole power of moving the wrist or fingers depended 

n the integrity of the extensors of the thumb. 

A. D.—This was another case of birth palsy at 10 years of 
‘ge; recovery had occurred in the biceps and spinati, but 
the deltoid was extremely atrophied. 

_ Farther information of prognostic value is given by a 
<nowledge of the points of origin of the nerves for different 





muscles and hence of the accessibility of the lesion to 
surgical treatment. The nearer the lesion is to the spinal 
cord the worse the prognosis ; yet even recovery may occur 
when the anterior spinal roots are d , as in a case 
recorded by Beevor, provided, of course, that the roots are 
not actually severed. The damage may be situate in any 
point of the course of the constituent nerves from their 
attachment tothe spinal cord and it is usually found | efo-e 
the nerves enter into the formation of the plexus proper. 
Hence the majority of the forms of paralysis are radicular 
in origin. The radicular portion may be for clinical purposes 
usefully considered as consisting of several parts according 
to their relation to the vertebral column: 1. The intra- 
vertebral portion containing the separate anterior and posterior 
roots within the dura mater. 2. The intervertebral portion. 
As the nerve roots leave the spinal canal they are inclosed in 
a separate sheath of dura mater and the spinal ganglion lies 
in the intervertebral foramen. It is important to note that 
the uppermost white ramus is given off by the first dorsal 
nerve immediately it escapes from the intervertebral foramen. 
Leaving this foramen the fifth, sixth, and seventh cervical 
nerves lie on the concave gutter formed by the transverse 
processes. The eighth cervical crosses the anterior face of 
the seventh transverse process and the first dorsal turns 
upwards in front of the neck of the first rib. 3. The extra- 
vertebral portion contains the nerves in their course behind 
the anterior scalene muscle and beyond the outer border of 
that muscle to where at levels varying in different subjects 
they unite to form the plexus proper. Early in this portion 
the fifth nerve gives off its posterior scapular branch from 
which are derived the nerves to the rhomboid and levator 
anguli scapule ; the branch thus diminished in size runs 
downwards in the substance of the middle scalene muscle 
and is joined by a larger branch from the sixth cervical to 
form the posterior thoracic nerve to the serratus magnus. A 
smaller branch is also contributed by the seventh but the 
main supply of the serratus magnus is ‘rom the sixth. The 
suprascapular nerve is derived from the fifth cervical and its 
point of origin is either immediately before, or just after, 
this nerve unites with the sixth, 

These facts give the following clinical guides to the seat 
of the lesion : (1) Pupillary paralysis results from an intra- 
vertebral lesion; (2) paralysis of the rhomboid, serratus 
magnus, or levator anguli scapulz indicates a lesion internal 
to the extra-vertebral portion, situated in either the ir tra- or 
iatervertebral portion ; (3) paralysis of the supra- and infra- 
spinati muscles indicates a lesion before the formation of the 
plexus proper. The white rami for the sympathetic, stimula- 
tion of which causes dilatation of the pupil and enlargement 
of the palpebral fissure, are derived from the first, second, 
and third dorsal anterior roots, and especially from the 
second. Hence, though damage to the first root causes 
characteristic o: ulo pupillary signs they may not be per- 
manent; the use of cocaine may give some information as 
to the extent of damage, for if the pupil fails to dilate when 
a solution of this drug is instilled into the eye it is probable 
that the lesion has affected the second as well as the first 
root. 

The point of origin of the posterior scapular nerve is fixed 
though it may be derived from the fifth and sixth or fifth, 
sixth, and seventh nerves, so with the nerve to the rhom- 
boids, which is always derived from the fifth. The levator 
anguli scapuls is so often supplied from the cervical plexus 
by the third and fourth nerves that no localising value can 
be attached to the absence of its paralysis. The point of 
origin of the suprascapular nerve is sufficiently constant to 
give an important localising value to its paralysis. But 
while we may conclude because of the paralysis of certain 
muscles that the lesion is above the point of origin of their 
nerves, the reverse is not true, for the damage caused by 
accident or diseases is not comparable to an experimental 
section of a nerve and hence some muscles may escape. It 
is only when the Jesion is in the extra vertebral division that 
surgical aid is possible. 

Our conclusions as to prognosis unmodified by surgical 
treatment are as follows. 1. That the condition is a serious 
one, only from 30 to 40 per cent. terminating in useful 
recovery. That birth palsy of any severity less commonly 
results in good recovery than the corresponding condition in 
adults. That the cases due toa local reuritis are a good 
deal more favourable than when injury is the cause. 2. The 
pathological experience shows that the lesion is in 
general a severe one caused by laceration, tearing, or 
tension of nerve tissue, simple pressure being less 
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common. 3. That a complete block of conduction with 
a corresponding graver prognosis may be diagnosed from 
(@) a consideration of the extent and kind of anwsthesia 
(Head and Sherren) ; (4) a study of the electrical reactions, 
especially with the constant current ; but that thfe presence 
of the full reaction of degeneration is compatible with com- 
plete recovery; and (c) attention to the extent and dis- 
tribution of the muscular palsy. The order of gravity 
of prognosis is lesions of the spinal cord, roots, plexus 
proper, peripheral nerves. 4. That if spontaneous recovery 
happens, some signs of it are visible within seven months 
in adult palsy, but that in birth palsy signs of recovery may 
be delayed for a longer period but are complete within a 
year. In birth palsies partial recovery is frequent, leaving 
the residual paralysis to be treated surgically. 


TREATMENT. 


We have said that our experience is that if recovery occurs 
signs of this are visible within about eight months, but a 
considerably longer time may be required before treatment 
is discontinued. We think that in all cases mechanical 
treatment should be thoroughly persevered with before having 
recourse to operation. The success of mechanical or better 
physiological treatment depends on the nature and extent of 
the nerve lesion. In the case of complete division of the 
nerve with separation and subsequent cicatrisation recovery 
is all bat impossible apart from operation. In less severe 
injuries a varying amount of power may return to the 
muscles. The absorption of callus, the yielding of adhesions, 
and the reduction of a dislocation which presses on the nerve 
may result in recovery from paralysis. The mechanical 
treatment consists in keeping the over-stretched muscles 
completely relaxed. This relaxation must be continued 
without intermission for some months. The object of 
this treatment is to antagonise the functioning muscles 
and to prevent the degeneration of muscular tigsue which 
rapidly occurs when it becomes elongated by posture.‘ 
We hold strongly the opinion that where paralysis has 
lasted several weeks there is little chance of complete re- 
covery unless the elongated muscles are relaxed, and that 
where this procedure is omitted very valuable service has 
been withheld from the patient. Two cases of infantile 
paralysis wil! serve as an illustration. In both of these 
cases the muscles of the upper arm and shoulder had 
been paral for over two years, while those governing the 
hand acted normally. A diamond-shaped flap of skin was 
removed from the bend of the elbow sufficiently long to fix 
the elbow acutely. In this position the hand could be 
utilised whereas with the arm extended it was useless. In 
two patients, aged three and four years respectively, in less 
than six months after the operation we found power return- 
ing to the flexors of the elbow and in less than 12 months 
the restoration was complete. In neither case was there any 
recovery in the muscles of the shoulder girdle. 

When the flexors of the forearm, therefore, are paralysed, 
as in the ordinary upper arm type, the wrist should be drawn 
towards the neck bya sling in order to keep the flexors of 
the elbow relaxed. If the extensors of the wrist are paralysed 
the joint should be kept hyper-extended in order completely 
to relax the extensors and stretch the flexors, thus aiding the 
restoration of muscular balance. This is done by means of 
a splint, the angle of which may be altered and which is in 
contact with the forearm and the palm of the hand. The 
muscles should be systematically and energetically massaged. 
In the case of the poor who cannot afford the masseur 
a small guttapercha ball transfixed by a skewer and 
placed in a handle will render good service. Massage thus 
applied with the wrist hyper-extended is as useful as 
it is futile when the muscies are allowed to remain in 
their elongated state. Care must be taken not to 
the arm to the splint anywhere but over tendon, otherwise 
pressure on the muscular tissue is harmful. The constant 
current appropriately administered is sometimes useful. If 
the early treatment has been efficient and no improvement 
takes place in seven or eight months an operation may be 
advised if the clinical signs indicate that the lesion is 
accessible. In dealing with birth palsies Kennedy re- 
commends operation if there is no recovery within two or 
three months. We think that is too early and a much longer 
period is given by Clark, Taylor, and Prout—up toa year or 
more. With appropriate mechanical treatment a case which 
has remained untreated and paralysed for many months may 
show rapid signs of improvement. 

Eight years ago a man was brought to us from Wales, 





having fractured his arm and lysed his musculo-spira} 
nerve 18 months previously. history was that for 12 
months he had not the least power of extension in bis fingers 
but that after that he noticed some slight return of power 
On examining him we noted the typical wrist-drop and only 
when we completely flexed his wrist to render more tense }iis 
extensors could he extend his finger-tips an inch. With 
hyper-extension of the wrist voluntary movement soon in- 
creased and in five months the splint was discarded. Many 
years ago, in attempting to reduce a dislocation of the hip, 
we injured the sciatic nerve in a man, aged 30 years. For 
ten months the tissue remained quite paralysed, recovery 
commencing then in the hamstrings and taking two years in 
completion of the other groups. He had persistently refused 
operative interference. These cases are adduced in evidence 
of how protracted, and yet complete, recovery may be and 
how it may be expedited by appropriate mechanical device. 

Bowlby "' says, and in this Sherren Ss, that no case of 

suture has been successful if undertaken as long 
as four years after the injury. Kennedy,'* however, states 
that success may be achieved after many years. In two 
cases of birth palsy related by Clark, Taylor, and Prout 
voluntary power is stated to have returned in three and five 
months after suture in children, aged ten and eight years 
respectively. Of their seven cases, two died within a few 
days of the operation though the wounds were aseptic. In 
the remaining five some voluntary power had returned at th: 
time of writing. Kennedy's successful cases are well known 
and Robert Campbell mentioned that he had operated on six 
with three recoveries. In all these the lesion was exsected 
and end-to-end junction made. Kennedy united the distal 
end of the fifth and sixth anterior primary division to the 
proximal three nerves—viz., suprascapular and the anterior 
and posterior branches which go to form the outer and 
sever yd cords respectively. Clark, Taylor, and Prout 
‘ound that in some cases it is possible to, at the time 
of operation, localise the lesion to a part only of 
one of the nerve trunks, and in their case (Case 6) 
the fifth cervical anterior primary division and the 
outer part only of the combined trank were resected 
In the birth palsies where partial recovery is not infrequent 
inspection and testing may thus render it possible to avoid 
unnecessary division. Secondary suture of the brachial 
plexus in adults does not appear to have been often per- 
formed. Thorburn’® reports a case of secondary suture of 
the whole plexus seven months after an injury and in which 
some recovery occurred. Sherren'* gives two cases of his 
own and gives details in one—viz., suture of the upper and 
middle trunks nine weeks after division, improvement in 
sensation was first noticed in 182 weeks and voluntary power 
in the biceps in 182 weeks, but not till 333 weeks did all the 
previously paralysed muscles react to faradism. The very 
great length of time before recovery occurs is to be noted and 
contrasts sharply with the comparatively early appearance o! 
voluntary movement after operation in birth palsy. 

Thus of six cases operated upon by Kennedy, Clark, 
Taylor, and Prout, in which the ages were two months, 14 years, 
two months, three months, ten years, and eight years, volun- 
tary power is recorded as having first appeared respectively 
in two and three-quarter months, one and a half years, two 
and three-quarter months, four months, three months, and 
five months. In certain cases resection is not required ; it 
may be obvious that the palsy is caused by pressure, as by 
invasion from bone injuries to the humerus. ere itis only 
necessary to free the trunk from inflammatory tissue. The 
importance of being able to distinguish by palpation between 
a cicatricial induration and atrophied nerve tissue may again 
be emphasised. Nerve anastomosis has been carried out by 
Low and Harris '’ in place of end-to-end junction. These 
writers consider that though the junction of the fifth 
and sixth anterior primary divisions be found surrounded 
by scar tissue, yet that the paralysis is due only 
to to the fifth trunk and electrical stim 
lation at the operation may elicit powerful contractions 
of muscles, the pectoralis, latissimus and triceps, from 
the sixth trunk and yield no response from the fifth 
hence if anastomosis is equally successful as end-to-end 
junction it is advisable to avoid dividing a functioning 
nerve. Further, they have shown that in the fifth primary 


lt Bowlby : Tae Lancer, July 26th, 1902, p. 198. 
12 Kennedy : Brit. Med. Jour., 1904, vol. fi.. p. 1067. 
13 Thorburn : Ibid., 1900, vol. i., p. 1073. 

i¢ Sherren 


& : Loe. cit. 
18 Low and Harris: Brit. Med. Jour., 1903, vol. ii., p. 1135. 
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Sele 
division the bandles carrying the fibres for the circumflex 
apd musculo-cutaneous nerves can be easily separated from 
each other and electric stimulation demonstrates which 
bundle is functioning. In a case of infantile paralysis in 
which the deltoid and spinati muscles were paralysed, but 
the biceps, brachialis anticus and supinator longus were 
acting, they in this manner separated the bundle in the fifth 
primary division, cut the degenerated part and anastomosed 
it with the sixth cervical anterior primary division. This 
case was recently shown with marked recovery of power at 
the Clinical Society of London, three years after the 
operation. 

“anastomosis is of course the only operation in infantile 
spinal paralysis. E. J., aged two years and two months, 
suffered from infantile palsy when one year old, which left 
him with wasting and paralysis of the deltoid, supra- and 
infra-spinatus, and the flexors of the forearm. The muscles 
did not react to faradism but gave a fair response to the 
constant current. In October, 1905, the plexus was exposed ; 
the fifth primary division was found to be much wasted, of 
about one-third the size of the sixth, and gave no response to 
electrical stimulation. The sixth looked normal and stimu- 
lation caused strong contraction of the serratus and pec- 
toralis major. The fifth division was then cut and its distal 
end placed in a longitudinal division made with the sixth. 
Healing took place by primary union. No alteration in 
power was noticed by August, 1906. 

W. D. J.—This was a case of neuritis with the symptoms 
mentioned in the text. On August 16th, 1905, the plexus was 
exposed without much difficulty. A rather delicate cicatrix 
surrounded the junction of the fifth and sixth primary 
division ; this was closed up and the three distal branches were 
clearly exposed. Electrical stimulation of the fifth gave a 
negative response to deltoid, spinati muscles, biceps and 
brachialis anticus, but a feeble contraction of the supinator 
longus and radial extensors. The sixth gave a vigorous con- 
traction of triceps, pectorales, and latissimus dorsi. The 
fifth trunk was divided longitudinally into two unequal 
halves; the smaller part gave a feeble contraction of the 
supinator longus, the larger gave no response. This was 
accordingly divided and anastomosed with the sixth. On 
August 3lst, 1906, our note reads: ‘* The biceps, brachialis 
anticus, and supinator longus show distinct recovery and the 
reaction to faradism is present ; to galvanism there is a brisk 
contraction with K.C.C.>A.C.C. The posterior fibres of 
the deltoid react both to F.and G. K.C C.>A.C.C. con- 
traction fairly brisk. The anterior fibres do not react 
to faradism and give a feeble response to galvanism. 
A.C.0. > K.C.C. contraction a. The infra- and supra- 
spinati are powerless, but slight external rotation of the 
humerus can be performed to a moderate extent by the 
posterior fibres of the deltoid. Appears to have slight loss 
of epicritic sensation over the outer preaxial border and com- 
plains of a slight burning sensation.” 

In the case of E. E. with symptoms described in the text, 
operation performed on Sept. 14th, 1904, was not undertaken 
till four years after the injury. On exposing the plexus, a 
very dense fibrous matting was found uniting the upper roots 
and their branches. It was impossible fully to clear this 
away and the scar —— too long to risk an exsec- 
tion extending for at least two and a half centimetres. 
Electrical stimulation, as far as this could be ascertained, 
gave no res in the distal branches, but the seventh 
primary division gave strong extension of the elbow and 
wrist and lateral rotation of the humerus. The nerves 
beyond the cicatrix were therefore cut and anastomosed with 
the seventh. On August 3ist, 1906, our note reads: ‘* There 
is no improvement in muscular power; full reaction of 
degeneration present. Sensation: can feel pin-prick every- 
where, but loss of touch to cotton-wool in the original area of 
anwsthesia—i.e., return of protopathic sensation.” 

From a survey of the literature one learns that by almost 
every method of junction success has been attained. No 
one surgeon can speak authoritatively from his limited 
experience of operations upon man, and operations upon 
animals are more suggestive than convincing. Clearly, 
where it is possible, end-to-end junction is the ideal method. 
In operations upon the brachial plexus, however, this form 
of junction is only occasiona!ly available, as the cicatricial 
~urroundings increase the difficulty of stretching the nerves, 
and any pull upon the nerve makes the suture less effective. 
Vailing end-to end suture one must be guided, as Spitzy says, 
'y the condition we find. 

Nerve transplantation, nerve anastomosis, and nerve 











crossing as suggested by Sherren is a satisfactory classifi- 
tion and it will be well to exclude the term ‘‘nerve % 
from the nomenclature. Sherren in an exhaustive article 
discusses the relative merits of transplantation of human 
nerve (homo-transplantation) and the transplantation of 
nerves from animals (hetero-transplantation). The results 
are much better in auto- and homo-transplantation than in 
hetero-transplantation. Of eight cases, only three were 
reported sufficiently long after operation to admit of re- 
covery. Of these, two completely recovered and one was no 
better 17 months after operation, but of 22 instances of 
hetero-transplantation 16 were reported at a_ sufficient 
interval after operation to admit of some recovery. By 
making every liberal allowance only six cases out of 16 could 
be reported as successes. The clinical results are therefore 
against hetero-transplantation and this bears out the obser- 
vation of Merzbacher,'’ Forssman,'* and others that trans- 
plantation of nerves in animals of the same species was more 
successful than when animals of a different species were 
employed. 

In nerve anastomosis it is endeavoured to bring the axis 
cylinders into end-to-end contact with some of those of 
sound nerve. Sherren, excluding the cases in which the 
operation was performed on the facial nerve, collected 25 
examples. Twelve were allowed a suflicient time for some 
recovery to occur. (f these 12 cases only two were failures, 
some improvement taking place in all the others. Nerve 
crossing has been employed mainly in facial paralysis, and 
of eight cases reported voluntary power in the facial 
was restored. Until further operations have been per- 
formed it will be difficult accurately to generalise as to 
the method of election, but in operations on the 
brachial plexus we are scarcely justified in doing more 
than (a) end-to-end junction; (4) nerve anastomosis; 
and (c) auto- or homo-implantation. Spitzy,'’ who has had 
perhaps the largest operative experience, lays the greatest 
stress upon technique as being of more importance than the 
particular form of junction effected, but he favours the 
imbedding of the pathological into the healthy nerve. He 
prefers the slit to be longitudinal and recommends that it 
should be tied longitudinally and loosely. Asepsis should be 
rigid, and assistants called on to register electric reactions at 
the time of operation should attend to all precautions. The 
nerves should be most gently handled and the stitching 
should be sufficiently accurate to prevent the ingress of 
fibrous tissue between the axis cylinders. Where, from ex- 
tensive dissection in fibrous tissue, adhesions may be feared, 
the nerve ends can be surrounded by sterile foil. When the 
operation has been completed and the wound healed massage 
and the postural shortening of lengthened muscles should be 
practised. 
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RATIONALE OF WATER GAS POISONING. 


Air which contains minute percentage proportions of 
carbon monoxide, as, for example, 0°05 per cent., does not 
seem to produce when inhaled for some hours any visible ill- 
effect, chiefly owing to the inhibitory influence which oxygen 
in combination with the hemoglobin of the blood exercises 
upon the union of carbon monoxide with the hemoglobin. 
At the same time, however, while no direct ill-effects may 
be apparent from short inconsecutive periods of inhalation 
of air so contaminated, it must not be concluded that 
constant living in such an atmosphere may be done with 
impunity. Corfield and other writers have reached the 
conclusion that probably more depreciation of health is 





16 Sherren: Edinburgh Medical Journal, October, 1906. 
17 Merzbacher : Neurologisches Centralblatt, 1905. 
1% Forssman : Beitrige, zur Aligemeinen Pathologie und Patholo- 
gischen Anatomie, 1900, 5. 407. 5 
1% Spitzy: Zeitschrift fiir Orthopidische Chirurgie, Bande xiii., xiv., 
and xv.; Archiv fiir Orthopidische und Unfallchirurgie, Band iii., 
Heft 1. 
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produced by minute leakages of coal in dwellings than 
by so-called sewer air or sewer gas. My experience tends in 
a like direction. 

The compound formed, carboxy-hemoglobin, is a stable 
compound, and it is the formation of this compound which 
entitles us to pronounce carbon monoxide a cumulative 
poison. But the inhibitory influence of oxygen upon its 
union with the colouring matter of the blood has, after all, a 
very limited operation ; indeed, it is largely overcome, or 
entirely fails, when the percentage amount of carbon mon- 
oxide in the air is increased, because we find the carbon 
monotide supplanting the oxygen in the blood and after the 
formation of the carboxy-bex noglobia renders the oxygen 
unable to dissociate it from the hemoglobin. But a 
remarkable fact is observable where by expériment carbon 
monoxide is administered so that it may be as fully absorbed 
by the blood as it can be, and that is that there still remains 
a proportion of oxygen, amounting from one-sixth to one- 
fifth, in combination with the hemoglobin. The important 
question which arises in the treatment of cases of carbon 
monoxide poisoning is, How may this gas which is in com- 
bination with the hemoglobin be got rid of or dissociated ! 
Experience has proved that this is not easy. Donders' 
asserted that carboxy-hemoglobin is capable of being dis- 
sociate1, and Giglio* has proved, what experience has like- 
wise demonstrated, that carbon monoxide is not oxidised 
within the animal boly. 

Haldane’s account of experiments on himself with inhala- 
tions of air containing from 0°044 to 0°046 per cent. of 
carbon 11 .noxide shows that little serious effect was apparent 
even at the end of four hours’ inhalation, the only note- 
worthy symptoms being slight hyperpncea and slight palpi- 
tation of the heart on running upstairs. Bat when the 
percentage was increased to 0°21 per cent., as in another 
experiment, toxic symptoms became much more «marked. 
After 34 minutes’ inhalation slight feelings of fulmess and 
throbbing of the heai were perceived. After 43 micutes he 
felt ‘‘aboormal” ; there were slight hyperpncea and marked 
intracranial throbbing. After 54 minutes the same feelings 
continued, but in addition there was some interference with 
vision, with some giddiness. After 71 minutes, when the 
experiment was stopped, vision had become dim, the limbs 
weak, movements being unsteady and uncertain, so that he 
had some difficulty in rising and walking without assist- 
ance. Six minutes after he had been breathing fresh 
air he staggered in walking and nearly fell, was very 
uncertain in his gait, and grasped uncertainly at objects 
for support. Vision was so indistinct even then that he 
could not perceive details of objects looked at. After 
13 minutes he inhaled oxygen. ‘The effect,” says be, 
** seemed to be distinct. After three or four seconds every- 
thing seemed to clear up suddenly and I was able to walk 
steadily up and down the room carrying the bag _I breathed 
the oxygen for two minutes, and, on ceasing, continued to 
walk, and soon again became unsteady and confused.” 
Twenty-two minutes after stopping the inhalation of the 
carbonised air, and notwithstanding the immediately bene- 
ficial effects of oxygen inhalation, his walking still remained 
unsteady and vision and hearing were both defective. ** At 
this point,” he adds, ‘‘I again began to breathe from the 
oxygen-bag, and the effect seemed distinct. On stopping 
the oxygen, I again began to feel confused after about a 
minute of walking. On trying to run vision rapidly became 
dim, and movements uncertain.” During the whole of the 
evening of the day of experiment he suffered from headache, 
not accompanied, however, by nausea or loss of appepite. 
The headache persisted slightly during the succeeding day? 
From these experiments, personally borne and described by 
this skilled ooserver, it is quite clear that dissociation of the 
carbon monoxide from the hemoglobin did not take place 
during the periods of inhalation of oxygen, as shown by the 
recurrence of the symptoms. All that presumably did happen 
was that the corpuscles which were able to absorb and carry 
oxygen took up that gas in more than normal amounts for 
the time being, but with evanescent effect only. This subject 
has been discussed because of the important practical bear- 
ing it has relative to the treatment of those asphyxiated 
by carburetted water gas or by any combination of gases 
= which carbon monoxide is one of the principal con- 
stituents. 


1 Pfliiger’s Archiv, vol. v., p. 24. 
2 Archiv fiir Experimentelle Pathologie, vol. xxii.. p 236. 
* Journal of Physiology, vol. xviii., pp. 201 and 430. 
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Cases OF CARBURETTED WATER GAS POotsoNING. 

Professor Lorrain Smith * has recorded a series of cases o{ 
poisoning by illuminating gas which occurred in Belfast in 
the years 1898 and 1899. The gus supplied to that city is « 
mixture of ordinary coal gas with about 40 per cent. of 
carburetted water gas, The mixture contains about 16 per 
cent. of carbon monoxide. The body of the first victim 
showed externally the effects of inhalation of carbon 
monoxide, the lips being pink in colour, as well as the skin 
of the dependent parts of the body. A large amount of 
froth was present about the mouth and nostrils. Th: 
intestines showed on internal examination a diffused scarlet 
tint. A few drops of the blood allowed to fall into water 
exhibited the characteristic pink tint of carboxy-hemoglobin, 
and when examined by the carmine method it was found to 
be saturated to the extent of 83 per cent. with carbon 
monoxide. 

In the second occurrence three persons were involved 
viz., a maid-servant and two children. The maid and one 
of tne children, aged four years, were dead when found, th: 
other child being alive and recovering after treatment. 
Post-mortem examination of the body of the maid showed 
that the lips and conjunctive were pale; there was froth 
at the mouth and nostrils ; there was a bluish-pink lividity 
of the dependent parts of the body ; and the stomach and 
intestines were pale pink in colour. The blood showed 
saturation by carbon monoxide to the extent of 76°6 per 
cent. The body of the child exhibited similar appear- 
ances, but the degree of saturation was only 69°5 per cent. 
A young man, who slept in a room adjoining that in which 
the above persons slept, but which was separated from it 
by a lath and plaster partition, suffered also from the effects 
of the gas. e, however, was able to move about when 
found, but 24 hours afterwards had no recollection of the 
pccurrence, or even of his having been taken to hospital. 

In the third occurrence two cases were involved, and both 
persons died. One was an old woman of 72 years of age and 
the other was a young child. The blood of the woman 
showed carbon monoxide saturation to 57 per cent., and that 
of the child 5 per cent. 

In a public work in Glasgow, a man applying for tem- 
porary employment was set to work to free from ‘‘scale” 
and clean the interior of a retort. He started operations 
about 630 4M. When the signal for breakfast was given at 
9 a.m. he did not emerge from the retort, whereupon the 
foreman, thinking that this man did not } ear the ordinary 
signal, rapped loudly on the outside of the retort with a 
hammer and left for breakfast. On bis return he was told 
that the man had not yet come out of the retort, when 
search was made inside. The man was found lying dead, his 
naked lamp burning not far from where he lay. The day 
following 1 made a post-mortem examination of the body 
for the Crown. It was that of a vigorous, well-nourished 
man, about middle life. Externally, over nearly the whole 
front aspect, it bore the characteristic rosy-pink colouration 
of carbon monoxide poisoning, and internally the usual pink 
suffasion of the intestines and arterial hue of the blood 
Spectroscopic examination of the blood proved the presence 
ot carboxy-hemoglobin and further testing showed a high 
percentage (75 per cent.) of saturation. Evidence given at 
the Fatal Accidents Inquiry showed that this retort was part 
of a producer-gas plant, but it was stated that at the time 
the man was employed at work in it it was not in connexion 
with the rest of the plant. A verdict of ‘* Suffocation from 
gas fumes” was returned by the jury. 

Dr:-W. J. Thompson of Dablin, in the record of a case of 
carbon monoxide poisoning from coal fumes, mentions inci- 
dentally that he has had also under his care two cases of 
poisoning by Dublin illuminating gas ‘‘ which, as is well 
known, is charged with carburetted water gas sometimes to 
the extent of 16 per cent., whereas in ordinary coal gas the 
percentage is rarely more than 6 per cent.”*’ These figures 
are probably intended to express percentages of carbon 
monoxide, since according to the Government Return 
Dublin adds 47 per cent. of carburetted water gas to its 
ordinary product. 

Cases of coal gas asphyzria.—It has been my lot to see 4 
relatively large number of cases of coal gas poisoning but 0! 
these I shall only draw upon certain typical cases to 
illustrate different points. 

Case 1.—This occurrence involved the death of seve! 





* Brit. Med. Jour., vol. i., 1899, pr. 780. 
5 Medical Press, vol. i., 1905, p. 426. 
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persons. On Jan. 12th, 1895, I was called as police surgeon 
by the police to attend at a house in which it was feared 
some mishap had occurred, as the occupants were not 
astir as usual and had not been seen all the morning, 
and especially because an oppressive odour of coal 
gas was perceptible in the lobby or passage leading 
to the one apartment therein. This apartment, which 
was situated in the sunk or area flat of a four-storeyed 
tenement, and which with Bs gs might be termed 
a cellar dwelling, was inhabited by a husband, wife, and five 
children of varying ages. The door was burst open by the 
police. At once an overwhelming atmosphere of coal gas 
met us as we tried to enter. A constable rushed into the 
apartment and succeeded in rapidly opening the one 
window of the room and thereafter in making his escape. 
\fter a short interval, ventilation through the apartment 
having in the meantime been established between the door 
and the window, we entered. The occupants were all found 
in bed. They occupied three different beds. A very hasty 
examination showed that there were seven persons present : 
the father, mother, and five children whose ages ranged 
apparently from 12 years downwards. Of these, the father 
only showed signs of life. He was quickly removed to the 
infirmary The bodies of the dead wife and children bore 
different appearances externally. That of the mother showed 
a pale face with a slightly bluish pallor of the lips, but there 
were no rosy-pink patches externally on the body. That ofa 
boy, aged 12 years, showed a pale placid face with no 
lividity, but the tongue, slightly bluish in tint, protruded for 
about half an inch beyond the line of the teeth. That ofa 
girl, aged 10 years, exhibited the same facial conditions 
Bile-stained marks were found on the right cheek and on the 
pillow, as if from vomiting. That of another girl, aged six 
years, whose face was generally like those of the others, 
except that there was mucous froth at the mouth and 
nostrils, showed like bodily appearances. The bodies of the 
others were similar. The appearances of the father were 
as follow. He was deeply comatose and insensible to all 
forms of stimulation. The body was cold to the touch. 
There were clammy sweat on the face and mucous froth at the 
mouth. The pupils were markedly contracted. Respirations 
were regular in rhythm and deep in character. The action 
of the heart was feeble. ‘The skin of the body generally was 
pale and cold to touch. On arrival at the hospital he was 
almost pulseless, was breathing heavily, expiration being 
puffing in character. The pupils were contracted and did not 
respond to light, the conjunctival reflex being absent. Froth 
was collected about the lips. The body was cold, although 
the temperature registered was 99 6°F. After measures 
had been used to restore the body heat and after the 
body had become warm profuse perspiration broke out all 
over the body, but especially on its upper part. The pulse 
improved in quality and the breathing calmed down. After 
inhalation of oxygen, the cyanosis disappeared largely from 
the face. About one and a half hours after admission the 
conjunctival reflex returned, as did also the mobility of the 
pupil, which enlarged to medium size and showed capability 
to contract to light. He could now be roused to a partial 
degree of consciousness—that is, when the conjunctiva was 
touched he moaned and turned away his head. This, how- 
ever, was the nearest approach to consciousness which he 
exhibited while he lived. In the evening the breathing again 
became laboured and the cyanosis of the face became more 
marked. The extraordinary muscles of respiration were now 
brought strongly into action, and during expiration there 
was considerable puffing of the cheeks. The pulse still 
remained The body was bathed in per-piration. 
Physical examination of the chest now revealed dulness at 
the base of the left lang, but on auscultation only wheezing 
and crackling ré‘es were heard at the left base and also at 
the right base. Froth still continued to form and collect 
about the lips. Oxygen inhalations were continued from time 
to time and hypodermic injections of sulphuric ether were 
also periodically administered. He lingered in this con- 
dition until the evening of the day following his admission, 
when he died. His temperature, which on admission was 
99 6°, rs? that same night to 101-6°, fell by next morning 
to normal, but again rose to that on admission, and was 
normal at the time of death. Post-mortem examination of 
the body revealed dark, thick, fluid blood throughout the 
venous system; the internal organs were healthy. The 
chambers of the heart contained thick, glutinous, dark fluid 
blood. The base of the right lung showed passive hyperemia, 
as did also that of the left, but not so marked. The blood 





under the microscope was seen not to form rouleaux. A 
noteworthy feature in the apartment in which these deaths 
took place was that a paraffin lamp was found burning on a 
low shelf not far from the beds in which the bodies were 
lying and the appearance of its flame did not betoken any 
insufficiency of oxygen. A similar fact is recorded by Mr. 
Jones* of an apartment in which were found two persons 
asphyxiated from coal gas, one being dead and the other 
alive and recovering later. Another interestirg feature of 
the foregoing case above narrated was that there was no gas- 
supply laid into the house—indeed, there was no gas con- 
nexion of any kind, so that the source of the gas must have 
been outside of the building. For some time before the 
occurrence severe frost had prevailed and for some distance 
downward the earth was frost-bound, a condition apt to pro- 
duce fracture of pipes. Examination of the pipes in the 
ground in the vicinity of the building revealed the fact that 
a gas-pipe of one and a half inches in diameter bad been 
fractured, probably by the frost, and that the escapirg gas 
had found its way into the basement apartment in question 
= the earth and through cracks and seams in the 
walls. 

Cass 2.—Six days later, on Jan. 18th, I was called to 
deal with another series of coal-gas poisonings involving five 
persons, but happily without loss of life. This was probably 
due to the fact that the father bappened to be awakened 
during the night by sounds which on rising to investigate he 
found to be caused by his children retching and vomiting. 
In the room in which they slept he found an almost over- 
powering odour of gas. The children were partly un- 
conscious. His wife was also in a dazed condition. He 
promptly removed them from the house. Two persons living 
in the flat above were also affected. They chanced to be 
awakened by the noises produced by the excited movements 
of the persons below. In a few days all of them had quite 
recovered In this case also the cause of the mischief was 
a fractured pipe. 

CasE 3.—In November, 1900, I was asked by the late Dr. J. 
Finlayson, physician to the Glasgow Western Infirmary, to 
see with him a patient who had been admitted to bis wards 
alleged to be suffered from coal-gas asphyxiation. She was 
then deeply comatose. Towards evening she developed 
Cheyne- Stokes breathing, the aprceic interval lasting for 11 
seconds. I examined her blood by the micro-spectroscope 
and found undoubted eviderc2 of carboxy hemoglobin. She 
recovered in a few days. 

In addition to these cases I have seen others, and through- 
out medical literature cases have from time to time been re- 
corded. Pettenkofer, in a paper on Coal-gas Poisoning in the 
journal Nord und Siid, January, 1884, gives several examples 
of deaths occurring in persons in apartments from leakages or 
fractures of gas-pipes in the ground outside the dwellings.” At 
Glossop in January, 1884, four persons met their death from 
coal] gas, the cause being a fractured pipe situated two inches 
below the surface of the ground and about six feet from the 
house. The pipe was supposed to have been broken by a 
loaded cart which had d over it the day before. The 
gas gained entrance into the house by an untrapped slop- 
drain pipe.” On March 11th, 1905, seven persons were over- 
whelmed by coal gas in a house near Motherwell, Lanark- 
shire, of whom one was found dead and two others were not 
expected to recover. It was believed that the escape of gas 
was due to fracture of a pipe in the earth caused by subsi- 
dence from mining operations—a not infrequent occurrence 
in that neighbourhood. 

It ought to be noted in passing that in every large gas- 
supply an enormous annual loss by leakage occurs from 
underground pipes, as well as from defective house-pipes 
and fittings. According to Dr. Bayley’ the normal average 
leakage of gas in the cities of New York State per annum 
per mile of mains was 225,000 cubic feet, and in London, 

on a statement by the Board of Underwriters, it 
amounted to 1748 millions of cubic feet per annum over the 
whole area of supply. 

CASES OF CARBON MONOXIDE POISONING FROM SOURCES 

OTHER THAN COAL GaAs 

CASE 1.—The following case is in several respects of 

unusual interest, and although it had no relation to water 





* Brit. Med. our., vol. ii., 1896, p. 1443. 
7 Populiire Vortrige, vol. iii., p. 87; Brit. Med. Jour., vol. i., 1884, 
322. 
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’ ® Brit. Med. Jour., vol. i., 1884, p. 121. 
* Vide note 4, supra. 
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gas the gas inhaled was rich in carbon monoxide. In 
an inhabited street in the east end of Glasgow is a lime- 
barning work consisting of three kilns, one, at least, of which 
abutted within a few inches of the brick-built gable end of 
a newly-erected tenement of three storeys in height. On 
each flat there were three occupancies, which were tenanted 
by different families. During the night of Nov. 30th, 1899, 
the husband of the family occupying the two apartments on 
the groand floor nearest the gable wall returned from his 
work about 24.M. On entering his house he perceived what 
he described as a sickening smell. He found his wife and 
three children sick in bed, the children being partly 
unconscious. They were removed to a neighbouring house 
where they stayed over the night. Next morning they were 
practically well. Their neighbours in the flat above them, 
however, had not been seen since the night before and as 
vigorous rappings at their door elicited no response the 
police were sent for, who, procuring a ladder, entered the 
house by a window. It was then discovered that a woman 
and her two children were lying dead in the bed of the back 
apartment, and that a man—a lodger—who was occupying the 
bed in the front apartment was deeply unconscious but still 
alive. He was at once removed to the infirmary. As medico- 
legal examiner in Crown cases I made post-mortem examina- 
tions of the bodies of the woman and her two children. The 
children were aged four years and one and a half years 
respectively. The examination revealed the woman to be 
about eight months pregnant of twin children. Externally ber 
body bore the rosy pink colour on the left side of the face, 
the extensor surfaces of the arms, and on the inner and front 
aspects of the thighs in the neighbourhood of the genitals. 
Internally, with the exception of the contents of the right 
ventricle of the heart, which consisted of a few dark-coloured 
soft coagula, the blood of the body was markedly cherry-red 
in colour. There was no organic disease found. The bodies 
of the two children, which were found lying beside that of 
their mother, bore generally the same external appearances 
and therefore were not dissected. I examined the blood of 
the woman spectroscopically and by other tests and found 
unmistakeable evidence of carboxy-bemoglobin, the degree 
of saturation being about 70 per cent 

The following is the history of the man who was removed 
from the house to the infirmary, for the notes of which I am 
indebted to Dr. G. 8. Middleton, physician to the iofirmary. 
The patient was admitted at 945 a.m. on Dec. Ist, 1899, in 
an unconscious condition, reported to be suffering from coal- 
gas poisoning. When admitted, the face was livid and the 
veins of the neck were very prominent. The pulse could 
scarcely, if at all, be felt, and the breath sounds were very 
feeble. Artificial a had been carried out by the 
ambulance attendant from the time he saw the patient until 
his admission into the ward and it was sustained until the 
oxygen apparatus was prepared. Hot bottles were put to 
the feet, which were cold to the hand, and a large poultice 
of linseed and mustard was applied over the region of 
the heart and upper chest. Oxygen inhalations were given 
for fully 20 minates. The effect of the oxygen was purely 
momentary ; the colour of the face improved slightly, but 
the improvement did not persist when the oxygen was with- 
drawn, There was a rotatory spasm of the arms, the rotation 
being inwards, with the hands clenched. The knee-jerks were 
greatly exaggeratei. Ankle clonus was easily elicited and on 
nolding the wrist there was a clonus as marked as at the ankle. 
The breathing was stertorous and there was some spasm of 
the muscles of the thorax. The diaphragm seemed to move 
normally and yet almost no air seemed to enter the lungs. 
The jaws were clenched tightly. The eyelids opened and 
closed rhythmically with inspiration and expiration. The 
pupils did not react to light and were quite insensible to 
touch. After he had been under treatment for about half 
an hour he could be roused by pinching to the extent of 
opening his eyes and removing himself from the source of 
irritation. Sulphuric ether was given hypodermically in 
repeated doses of 20 minims. Two pints of saline solution 
(one drachm of sodiam chloride to 20 ounces of water boiled 
and cooled to 100° F.) were injected by means of a needle 
attached to a syphon arrangement into the left gluteal region 
and both axillw, bat without much appreciable beneficial 
effect. It was only when the median Dasilic vein of the 
left arm was opened and three ounces of blood had 
been withdrawn that the pulse became fuller and less 
feeble. The effect of venesection was very striking. The 
quantity of blood withdrawn was small, for it ceased to 
flow after three ounces had been obtained, but improve- 
ment followed immediately. Poultices were kept periodically 





applied to the chest till 1 p.m., when the patient began 
perspire ; and ae ee had become 

all over the y, and the lividity of the face Ac 

lessened. The pupils 7 gy to light and tie 
patient appeared sensible to . At 2PM. he uttered 
monosyllable or two in — toa question put to him, but 
the meaning of what he could not be made out, From 
that hour onwards he seemed to improve. He became 
gradualiy more conscious, although he remained somnolert 
all the afternoon and evening, but was rousable. At 11.30 p »; 

22 ounces of urine were drawn off by catheter. The urine 
was pale in colour, of specific gravity 1022, and contained a 
trace of albumin, but no blood or sugar. Granular tube 
casts were, however, found. During the night he twice 
passed urine involuntarily in bed. He was very restless an: 
rlept little. He was still stupid and could give little account 
of himself beyond his name. ‘The note in the clinical recor: 
of Dec. 4th is that the patient had now quite recovered 
consciousness, but said that he did not remember anything 
that happened on the day previous to admission. He was 
dismissed well a week after. 

Among other causes of carbon monoxide poisoning must be 
mentioned fumes from stoves, burning or smouldering refuse 
coal-heaps, gas geysers or gas heaters, and the manufacture 
of nickel carbonyl. ‘The first is by no means infrequent in 
France from flueless or other stoves in which charcoal or 
coke is used and has given rise to accidental as well as 
suicidal deaths. One of the most noteworthy cases of this 
is the death of the famous novelist, M. Zola, the facts of 
whose death may be recited briefly as follows. Against the 
returp of M. and Madame Zvla to their house in Paris a fire 
of ‘* patent fuel,” blocks of compressed charcoal, had been 
lit in their bedroom during the day to warm the room. 
The servant observed that the chimney did not draw, the 
«ause, found later, being fallen mortar. The servant, after 
opening the window of the room, left the fire to go out. It 
appears, however, to have smouldered all night, as next 
morning the grate was found to be still hot. That morning, 
the servant receiving no answer to his knocking at the bed- 
room door, broke in the door. M. Zola was found lying dead 
on the floor and his wife lay unconscious on ber bed. 
Madame Zola recovered and was then able to state that 
she awoke in the night feeling ill, and, though faint, was 
able to go to her dressing-room. On returning she 
8 to her husband who also seemed ill. Later she heard 
him rise from bed and fall on the floor. She tried to call for 
assistance but lost consciousness. Two d who were in 
the room escaped with their lives. M. G examined 
samples of blood from the body of M. Zola, as well as from 
Madame Zola and one of the dogs, and found conclusive 
evidence of the presence of carbon monoxide. From the 
whole circumstances it was thought that the proportion of 
this gas in the air of the room was probably never higher 
than about 0°3 per cent.’’ In this connexion, also, may be 
mentioned ignited charcoal-dust carriage foot warmers as a 
source of fatal poisonings.'* 

Another not uncommon type of the poisonous effects of 
gas fumes is as embodied in the following case. The victim 
was a male cook in one of the river Liffey dredgers. He 
retired at night as usual for am into the —— room 
and, after entering, he closed and bolted the door of the 
room, which had a cubic capacity of 952 feet. The only 
source of ventilation was by this door ; consequently by his 
act he cut’ off his source of air-supply. The room was 
warmed by a small stove, and the time of the year being 
November and the weather cold he put on the fire a large 
lump of steam coal. Not being astir at his usual time in 
the morning, and no reply being elicited after loud and con- 
tinued knocking, the door was burst open. He was found 
lying on the floor deeply insensible but was removed to 
hospital. On admission, the colour of his face and 
body was ‘‘dusky, dark, and greyish” ; his breathing 
was short, shallow, and stertorous, the respirations 
numbering 24 per minute; the surface of the body 
was very cold, although the temperature per rectum was 
99°6° F., and the pulse was thready, small, easily com- 
pressible, and could not be counted The heart sounds were 
almost inaudible ; the superficial reflexes, including the con 
junctival, were lost; the pupils were irregular, the right 
being slightly dilated, the left contracted, and both insen- 
sitive to light; there was well-marked rigidity of all the 
muscles of the body, notably those of the arms; and the 
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blood when drawn off had the bright red cherry-like colour 
r monoxide He regained consciousness 


f poisoning. 
the same afternoon and thereafter quickly ‘ 
treatment em by Dr. Thompson, who records the case,'* 
was the continuous use of inhalation of oxygen, artificial 
respiration, ge ee injections of ether, strychnine and 
digitalin, with electricity along the phrenic nerves and 
ing is from the use of gas 
geysers or gas-heaters used in bath-rooms. Many cases have 
already been recorded. Recently another case occurred in 
Glasgow, the victim being a vigorous young adult who was 
fond of bathing. To enable him to enjoy this he himself 
fitted a gas-heater in his bath-room which was a small and 
poorly ventilated apartment. He was found dead in the 
bath, his head resting against the side of the bath above the 
level of the water. 
There are also certain industrial sources from which carbon- 
may arise—viz., in ironworks where 
t is installed and in the manufacture of 
nickel carbony). Of the former of these, the following is an 
illustrative example. At 2 a.m. of March 20th, 1895, a 
workman employed at the Clyde Ironworks was found lying 
in front of one of the flues of the ammonia plant tly 
dead. He was only insensible, however; but his face was 
ghastly pale, his eyes were staring and glassy, his pupils were 
fixed and dilated, his breathing was quiet and shallow. and 
his pulse was slow but fairly strong. He could not be roused. 
After treatment he began to show signs of animation and to 
speak incoherently. Soon thereafter he was attacked with 
clonic convulsions, which lasted for about two hours, the 
muscles of the left side being chiefly affected. About 6 a.m. 
he was improving, but was suddenly attacked with tetanic 
contractions of the muscles, chiefly the extensors of the 
trank and the flexors of the limbs. Under the influence of 
chloroform these abated but reappeared when the effects of the 
drug wore off. Oxygen by inhalation was then administered 
but with no success. These tetanic contractions became less 
violent, the patient the while remaining semi-comatose. This 
condition of semi-coma lasted for ten days. On the 
fifteenth day after the accident he was suddenly seized with 
acute mania, which required him to be placed under 
restraint. Thereafter he again became comatose. Ten days 
later he was conscious enough to put out his tongue when 
asked. By May 22nd his lucid intervals had become more 
frequent and lasted longer. Thereafter he gradually, though 
slowly, improved. The gas which gave rise to his symptoms 
was, on ~~ found to contain over 25 per cent. of carbon 
monoxide. Dr. A. Scott, who records the case,'? mentions 
that in a neighbouring works there had been no fewer than 
six fatal cases from the same cause, and gives references to 
two other cases in which dementia followed. 

Regarding the second of the above-mentioned industrial 
causes it is im ¢ to note that nickel carbonyl (Ni(CO),), 
which is a compound of nickel with carbon monoxide, is 
extremely poisonous. It is a clear liquid of considerable 
refractive power, of a specific gravity of 1.3185 at 17°C., 
which is soluble in alcohol, benzene, chloroform, and olive 
oil, and which evaporates on exposure to the air, giving off 
carbon-monoxide gas. McKendrick and Snodgrass'* have 
investigated its physiological action after injection, and have 
demonstrated that it is highly toxic, not only when injected 
hypodermically, but also when inhaled as a constituent of the 
atm re. Their experiments indicate that a percentage 
less than 0°5 was dangerous to life. In 1903 two deaths 
in Mond’s Chemical Works, Clydach, were attributed to 
this substance. Both men had been exposed to the vapour 
of nickel carbonyl. Dr. J. Jones reported that there had 
been 26 cases of slight poisoning among workmen under his 
care during the previous summer. Dr. F. W. Tannicliffe, who 
examined the internal organs of one of the men, came to the 
conclusion that death was due to the substance already 
named. The post-mortem signs pointed to death by 
asphyxia, cedema of the lungs being present. An examina- 
tion of the brain of one of the deceased men was made by 
Dr. F. W. Mott, who found capillary hemorrhages throughout 
the substance of the organ, as well as chromolytic changes 
in the nerve cells of the medulla and pons, especially of the 
cardio-respiratory centres. '* 

Perhaps the most common of the industrial causes of fatal 
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accidents by carbon monoxide is coal-mining, from choke- 
damp, smouldering fires in pits of coal or woodwork in places 
where the ventilation is imperfect, or following the use, in 
similar places, of the higher explosives; but this forms so 
large a branch of the subject that it cannot now be more 
than mentioned. 

CHRONIC POISONING BY CARBON MONOXIDE. 

After, or concurrent with, an asphyxiating attack of poison- 
ing by carbon monoxide there may be unexpected mental 
symptoms. have from time to time been recorded 
where the impairment of the mental faculties has continued 
for months and sometimes for years after. Dr. Scott '’ has 
recorded one case in which a workman engaged in con- 
nexion with the ammonia-saving plant of an ironworks, and 
who was found lying insensible in the close proximity to one 
of the flues, developed marked mental symptoms which 
remained for some weeks afterwards ; and in his paper he 
speaks of a second case in which a workman, who had 
suffered in somewhat the same way, remained weak-minded 
for two years afterwards in a condition of partial dementia. 
Such cases are explicable on the ground of the bwmor- 
rhagic lesions which are commonly found in the brains of 
those who have died from inhalation of the gas, and doubt- 
less the incidence of such symptoms, their degree and 
character when present, and their duration, must largely 
depend on the amount and distribution of these capillary 
bhwmorrhages. 

But there is another form of chronic poisoning due 
to more or less constant exposure to relatively minute 
proportions of this gas, which is very insidious in its 
onset and the symptoms of which may fail to awaken 
suspicion as to their true cause. These symptoms may be 
grouped generally under the designation of a lowered con- 
dition of general health, accompanied by more or less 
anemia and malnutrition. It is well known that workers in 
atmospheres in whicb, by reason of imperfect means of 
lighting by daylight, artificial lighting by coal gas has 
to be resorted to, sooner or later manifest a sallow and 
ill-nourished appearance, accompanied by loss of flesh, 
want of animation, and by a superinduced desire for stimu- 
lants, sometimes entirely foreign to the inclination of the 
individual. It is quite true that this line of symptoms has 
not as yet been proved to be solely due to the presence in 
the air of such places of minute proportions of carbon 
monoxide, but there is good ground for believing that it is 
largely due to this gas. It is difficult to conceive that 
exposure over long periods to this gas should not leave a 
distinct disturbance of the physiological functions of the 
blood, and, by consequence, disturbance of nutrition of the 
tissues and organs. After acute poisoning probably one 
organ or another of the body remains most crippled. In some 
cases dementia of the type exhibiting deficiency of mird 
rather than aberration of intellect bas followed. The patient 
seems to lack nerve and mental power, becomes apathetic, 
and, occasionally, weak-minded. Such a condition may 
well follow minute cerebral bemorrbages into the brain 
substance with sequent sclerotic changes. Nor is this 
condition an evanescent one ; in some cases it has, indeed, 
lasted for years. Therapeutic measures, moreover, do not 
seem to expedite recovery from this chain of symptoms ; 
the most they seem able to effect is to restore and main- 
tain some degree of physical health. 

The effect of the inhalation of carbon monoxide from 
defective apparatus on the health of those exposed has 
already formed the basis of an action at law in Waters and 
Wife v. The Brighton and Hove General Gas Company, which 
was tried in November, 1902, before Mr. Justice Lawrance 
in the King’s Bench Division, London. It appears that in 
December, 1901, the defendants contracted with the plaintiffs 
to supply and fix in his house certain gas stoves, to connect 
certain pipes therein with a pipe conveying gas, and to do all 
necessary things to finish the work. It was further alleged 
that the work was done so negligently and unskilfully that, 
during the night of Dec. 23rd and the morning of Dec. 24th, 
gas escaped into the bedroom in which the plaintiffs slept 
‘**and thereby poisoned the plaintiffs and made them both 
ill”; that the effects on the male plaintiff were poisoning 
of the blood, congestion of the lung, headache, vomiting, 
fever, affection of the throat, and lassitude, and that for a 
fortnight he was unable to follow his avocation. It was 
further averred that the poisoning had permanently weak- 
ened the right lung of the male plaintiff, and rendered 
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it liable to attacks of congestion. It was admitted 
for the defendants that water gas was used by the 
company to the extent of 31 per cent. (It will be observed 
from the Board of Trade Returns for 1904 that the per- 
centage used in that year was 38 per cent.) The plain'iffs 
succeeded in proving negligence. In his evidence the male 
plaintiff stated that when he retired to bed with his wife on 
the night in question he perceived an unpleasant smell in 
the room which he thought, however, to be due to the 
varnish with which the stove had been painted. He turned 
off the gas from the stove and retired. About 7 A.M. the 
following morning he remembered trying to reach the wash- 
stand in the room from the floor, on which he had fallen, as 
he felt sick and inclined to vomit, which he did subsequently ; 
and that he also felt very weak and ill. About9.30 a.m. he 
walked with difficulty to the offices of the gas company, 
about a mile from his house, to make complaint. His wife 
averred in the witness-stand that she awoke on the morning 
of the 24th feeling sick and ill ; observed her husband lying 
by her side ; that she thought him at first to be dead, but she 
awoke him, and on his rising he fell on the floor. Four 
days afterwards, still feeling ill and unable to go to 
business, the male plaintiff sought medical advice. The 
medical man who was called gave evidence that on the date 
in question (28th) he found the plaintiff with a temperature 
of 101°8° F. and a very feeble pulse and complaining of 
headache, giddiness, cough, and hx noptysis ; that examina- 
tion of the lungs showed congestion of the right lung, and 
that the sputum on examination did not show the presence 
of the tubercle bacillus; and that the urine contained a 
trace of albumin. The medical defence for the company was 
to the effect that, while the lung dulness was admitted, it 
was not likely to have been caused by carbon monoxide 
poisoning. A verdict for both plaintiffs was returned.” 

The only comment that need be made on this case is, that 
while it is neither typical of acute nor of chromic poisoning, 
it illustrates the crippling effect which exposdre to carbon 
monoxide has upon some organ of the body. 


TREATMENT IN GAS POISONING. 

Whether the kind of the gas be producer gas, water gas, 
carburetted water gas, or ordinary coal gas, the problem to 
be solved in the treatment of those deeply comatose from 
inhalation of the gas is how to overcome the association of 
the carbon monoxide with the hzmoglobin and to restore the 
oxygen-carrying function of the red corpuscles. It will be 
obvious that the only difference in action of these gases is 
one of time, due to the differences in percentage of carbon 
monoxide which they respectively contain; .or, in other 
words, because of the much less percentage amount of 
carbon monoxide in coal gas it takes a longer time to pro- 
duce an equal degree of saturation than in the case of the 
others. Even in coal gas inhalation, however, when the 
person is found to be deeply unconscious, and particularly 
when ordinary remedial efforts prove unavailing, it is the 
toxic effects of the carbon monoxide which have to be com- 
bated. The first indication in treatment is to remove the 
sufferer, under suitable precautions, into the open air. By 
reason of the action of carbon monoxide on the vaso-motor 
nerves producing coldness of the surface of the body these 
suitable precautions ought to consist of res calculated 
to restore surface warmth, which is of considerable import- 
ance. As I have said elsewhere,’ artificial respiration will 
only be necessary if voluntary breathing be embarrassed 
or irregular. Inhalations of oxygen should be given. If 
in spite of these measures no sign of recovery appears, 
bleeding and injections of saline solution or trans- 
fusion of live human blood should be carried out. 
Farrah, in a paper read before the Philadelphia Patho- 
logical Society in November, 1899, stated that he found 
experimentally on dogs that transfusion gave good results, 
the transfused blood being obtained from the carotid artery 
of a healthy dog and allowed to pass into the jugular vein, 
while saline solutions were only of temporary value, and 
hydrogen peroxide injected intravenously and subcutaneously 
yielded no beneficial effect. In carbon monoxide poisoning 
removal into the open air is not so urgently called for, 
although plenty of fresh air is necessary. The difficulty is 
to obtain dissociation of the gas from the hwmoglobin even 
by the administration of oxygen, because of the diminished 
capability of the red corpuscles to absorb and carry oxygen. 








1? Journal of State Medicine, vol. x , No. 12. 1902, p. 729. 
 Tex'-book of Medical Jurisprudence, Toxicology, and Public 
Health, p. 463. 


While artificial respiration, oxygen inhalations, 
for the restoration of body heat ought to be persevere: ip 
until, at least, the animal heat is restore 1, should no further 
improvement be manifested, bleeding and transfusion sh.u\d 
be resorted to. 

Glasgow. 


SOME CASES OF ACUTE LEUKAEMIA 
ADMITTED INTO ST. GEORGE'S HOs- 
PITAL BETWEEN 1895 AND 1905. 


By L. D. BAILEY, M.R.C.8. Exc., L.R.C.P. Lonp., 


LATE HOUSE PHYSICIAN, ST. GEORGE'S HOSPITAL. 


Cases of acute leukemia are still of such rarity that their 
publication demands no justification. While acting as house 
physician at St. George’s Hospital I was fortunate enough to 
see three cases of this interesting disease. The patients were 
all admitted during the months of August September, 
1905, and within a fortnight of one another. On searching 
the hospital records during the previous ten years for similar 
cases I found notes of two which I include in this series. 
The cases were under the care of the following physicians :— 
Case 1, Dr. W. Ewart ; Cases 2, 3, and 4, Dr. H. D. Rolleston 
aod Dr. J. 8. Collier; Case 5, Dr. A. Latham. Iam greatly 
indebted to these gentlemen for permission to publish them, 
and for many valuable suggestions regarding them. 

CasE 1.—The patient, a female, aged 18 years, was 
admitted as an in-patient on Dec. 20th, 1898. Three months 
before admission she had noticed a swelling about the angle 
of the left side of the jaw which was followed by an enlarge- 
ment of the glands in the anterior and posterior triangles on 
both sides of the neck. The glands in the right groin also 
became enlarged but subsequently this enlargement sub- 
sided. One month before admission to hospital both tonsils 


-| had been removed and several teeth had been extracted from 


the left lower jaw, presumably because they were carious. 
The patient had been short of breath since the onset of 
illness, but bad never noticed any cedema. During the week 
before admission there had been several attacks of hemo- 
ptysis and hematemesis, about one pint of blood being lost in 
all. The patient had become very deaf during the last few 
days and three days before coming to the hospital had first 
noticed the appearance of purpuric spots on the limbs and 
the trunk. There was no history of diarrhoea or melena 
or of traumatism. The patient's own history and that of her 
family contained nothing of importance. Thecatamenia had 
been absent for the preceding three months. 

On admission the patient was found to be fairly wel! 
nourished but anemic. There were general puffiness of the 
eyelids and the face and faucial anemia ; the tonsils were 
somewhat swollen, the right one baving a bleeding surface 
No stomatitis was present. There was a copious eruption 
of petechial spots on the upper and lower limbs as well! 
as a few ecchymoses of considerable size. There was some 
staining of the left lower eyelid and afew purpuric spots 
were noticed on the trunk and the neck. All the lymphatic 
glands of the neck were enlarged, but for the most part they 
were discrete. Under the angle and the ramus of the lower 
jaw on the left side was a collection of glands of the size of 
a hen’s egg. The glands in the axille were palpable but 
quite small, The antecubital glands were not felt. One 
giand in the right groin was as large as a walnut ; the others 
were but slightly enlarged. The heart sounds were norma! 
The pulse was 120 and soft and regular. Over the upper 
part of the sternum there was increased dulness ; otherwise 
the lungs appeared to be normal The respirations were 28 
On examining the abdomen some epigastric tenderness was 
manifest but no enlargement of the abdominal glands was 
made out. Tne edge of the spleen was palpable on deep 
inspiration under the left costal arch. The liver dulness was 
increased downwards one finger’s breadth, but the edge was 
not felt. There was no tenderness of the bones. The 
urine contained blood and a slight amount of albumin. The 
bowels were constipated. 

An examination of the blood was made one day after 
admission when the white corpuscles were found to number 
53,000 per cubic millimetre and the red corpuscles 3 860,000 
per cubic millimetre. A differential examination of 1000 
white cells gave: polynuclear cells, 25 ; eosinopbile cells, 4 
and lymphocytes, 971. The lymphocytes were of varying 





shapes ; the majority, about 90 per cent. of the white cells, 
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were of the larger variety—viz., from 16 to 18 »; a few 
-_ l and some belonged to the ordinary small 
variety. Im the examination of several slides only one 
myelocyte was seen. 

‘The patient gradually became weaker. There was con- 
siderable oozing of blood from the mouth ; the expectora- 
tion contained more blood than this oozing would account 
for, and the urine contained blood and much uric ucid. The 
motions were loose and contained a little blood. There was 
much extravasation of blood under the conjunctiva and in 
the lower eyelid on both sides. The temperature varied 
from 100° to 102° F. On Dec. 26th the patient vomited 
and also had profase hemoptysis. On the following day 
he died. 

; At the post-mortem examination the body was found to be 
well nourished and to b pegs numerous ecchymoses, especi- 
ally on the eyelids and the legs. Immediately beneath the 
sternum was a pyriform mass which was merely connected 
to it by means of loose connective tissue. It lay with its 
broad end upwards nearly touching the lower border of the 
thyroid body, its narrow end being on the surface of the 
pericardium to which it was adherent. It occupied there- 
fore the normal position of the thymus body. Micro- 
scopically the mass was composed of small round-celled 
growth which in places was undergoing degeneration and 
stained poorly. The appearances, according to Dr. Rolleston, 
were compatible with simple hyperplasia of the organ. The 
lungs were cedematous and showed intra-alveolar hemor 
rhages throughout. The larynx, the trachea, the bronchi, 
and the bronchial glands were normal. The heart was pale 
and flabby, but was not enlarged ; it presented many sub- 
pericardial iz. The walls of the abdomen were lax. 
The liver was fatty and the gall-bladder was empty. The 
pancreas was normal. The kidneys were pale and were said 
to contain growth (in all probability leukzmic infiltration). 
The spleen was large and soft. The stomach and intestines 
showed numerous petechial hemorrhages but were otherwise 
normal. The submaxillary glands were enlarged, as were 
also those in front of, and behind, the sterno-mastoid and in 
each groin. The medulla of the long bones was red and in 
places gelatinous. 

CasE 2.—The patient, a girl, aged seven years, was 
admitted on Feb. 17th, 1903, complaining of debility. 
Her family history was quite good and of no importance. 
Her personal history was as follows. She was a full-time 
child and had been breast-fed until she was 18 months 
old ; she bad always bruised very quickly but had not been 
subject to nose-bleeding. She had suffered from mumps 
three or four years previously. The present attack had begun 
apparently on Feb. 8th (nine days before admission). The 
patient had been perfectly well before that date, but on 
waking on the morning of the 8th her mother noticed that 
her mouth was drawn to one side, that she did not seem able 
to open her mouth, and that liquid food dropped out. 
Her speech was indistinct and she was a little pale and 
seemed drowsy. On the following day she had a slight fall 
from a toy horse and to her mother’s surprise ‘‘came out 
over bruises on her legs.” The shortness of breath and pallor 
became worse and the child looked so ill that she was taken 
to the hospital. 

On admission the child was found to be pale and tired- 
looking, with dark rings under her eyes. The mucous mem- 
branes were anemic and the sclerotics were exceedingly 
blue. There were some bruises on both legs and on the right 
forearm, The tongue was clean, but pale and moist. The 
teeth were defective in front ; there was no bleeding from the 
gums, The tonsils were enlarged, especially the right one, in 
which the crypts were larger. The colour of the tonsils was of 
a brownish tinge, with some dark red (hemorrhagic) patches 
on the surface. Both anterior and posterior cervical glands 
were slightly enlarged, discrete, and freely moveable. There 
were also small glands to be felt in the left and right axilla 
and both groins. The chest moved well and evenly. Nothing 
abnormal was detected in the lungs. The heart was slightly 
enlarged. The apex beat was in the fifth space, a quarter 
of an inch outside the nipple line. The upper limit of 
dulness extended into the second left space. The heart's 
action was forcible. There were a hemic murmur and 
an accentuated pulmonary second sound in the second left 
space. The abdomen was soft and moved well on respira- 
tion. The liver apparently was not enlarged. The spleen 
was enlarged, its lower margin, which was soft and rounded, 
descending about three inches below the costal margin on 
inspiration. No other abnormality was found. As noted above, 





the legs were bruised. There was no tenderness or «edema. 
‘The urine was unpigmented, with a deposit of white lithates 
and a specific gravity of 1030; it was acid in reaction. 
There was no albumin. A differential count of the blood 
gave the following results: White corpuscles: polymorpho- 
nuclear cells, 3-3 per cent. ; hyaline cells, 1°8 per cent. ; 
and lymphocytes, 95 per cent. Total number of leucocytes, 
60.000 per cubic millimetre ; total number of red corpuscles, 
2,320,000 per cubic millimetre; and hemoglobin, 30 per 
cent. There was slight poikilocytosis, and one normoblast 
was seen in the preparation from which the differential 
count was made. The lymphocytes were for the most part 
very large and exhibited much irregularity of form. On 
Feb. 19th it was noted that the gums had been bleeding 
slightly. The child looked rather more comfortable. On 
the 27th no improvement in the patient’s condition was 
noted. She vomited once on this day. The tonsils were as 
before. On March 10th the child was taken home, her con- 
dition being no better. Subsequent inquiries have elicited 
the fact that the child died on March 14th, four days after 
leaving the hospital. There was no post-mortem examina- 
tion. 

CasE 3.—The patient, a youth, aged 17 years, was 
admitted to hospital on August 24th, 1905, complaining of 
‘* weakness and pain in the back.” The past medical history 
of the case showed nothing of great interest. The patient 
had had measles in his boyhood and otorrhcea when he was 
six years old. He had never had scarlet fever or rheumatic 
fever. He had, his father said, always had a good home and 
had been well fed. Both parents were alive and well. The 
brothers and sisters, too, had been quite well so far as the 
patient could remember. The present illness had com- 
menced four weeks previously with pains in the back and 
across the shoulders while the patient was at work. He 
was obliged to give up and bad to be taken home, and 
was in bed for three days from that time. He was then 
under medical treatment for a fortnight and though not 
in bed was confined to the house. He had not suffered 
from vomiting, headaches, or shortness of breath since 
the onset of the illness. He said that he had suffered 
from epistaxis during the last four days on blowing his nose. 
He had not so far as he knew passed blood in his motions. 
He spat up blood on the day of admission for the first time. 
He had been ‘‘white for some time.” On August 21st he 
had first noticed a rash which began on his neck and then 
spread over his body. He complained that his eyesight had 
been getting worse of late. 

On admission the patient was found to be an anwmic- 
looking youth. He lay comfortably in bed without showing 
any signs of distress. On the skin was a purpuric eruption 
consisting of discrete small, purple bzmorrhages which were 
most abundant on the neck, the flanks, the forearms, and the 
legs. The chest was well formed and moved well on respira- 
tion. The lungs presented no abnormality. The apex beat 
of the heart was not felt ; presumably it was in the fifth 
space. There was no enlargement of the cardiac areas and 
the sounds were normal. The muscular walls of the abdomen 
were lax. The spleen was distinctly enlarged, reaching from 
the eighth rib above in the mid-axillary line and extend- 
ing as far as the umbilicus below; it was not tender. 
The liver extended from the sixth rib above but owing to 
tenderness it was impossible to make out its lower limit. The 
dulness extended about one finger’s breadth below the costal 
margin. The joints were unaffected and the bones were not 
tender. The glands along the anterior border of the sterno- 
mastoids in the supra clavicular fossz and in the groins were 
enlarged, discrete, and hard. The tongue was red and moist, 
the teeth were good, and the gums were not inflamed. The 
temperature was 101° F. The urine showed a specific gravity 
of 1008 ; it was pale and alkaline but no albumin was present. 
On the morning of the 26th the patient complained of sore- 
ness of the gums. ‘There were one or two bleeding spots to 
be seen along the front just above the upper incisor teeth. 
The temperature rose at night to 101° but in the morning it 
fell to 99°8°. The four-hourly chart showed the extreme 
variations at 6 A.M.and 6 PM. The breath was somewhat 
foul. On the 28th the gums had become a great deal mcre 
swollen and they bled rather freely all along the alveolar 
border. The tonsils were injected ; the left was swollen and 
the patient complained of pain on swallowing. The tempera- 
ture had been steadily rising and was now 102° at night, 
with remissions of one degree each morning. A blood-film 
which was taken showed a large quantity of lymphocytes, 
especially of the large variety. On Sept. Ist, in spite of 
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strict antiseptic precautions, the mouth had become consider- 
ably worse and was now in a foul state. Blood oozed from 
all ts of the gums and both tonsils were now greatly 
swollen and extremely tender. The patient appeared to be 
in great pain and said that he was unable to get his breath. 
An examination of the blood gave the following results: 
lymphocytes, 95 per cent. ; polymorphonuclear cells, 24 per 
cent. ; myelocytes, 24 per cent. ; and eosinophiles, } per cent. 
A rough count taken on the 2nd showed the red corpuscles 
to number 3,200,000 per cubic millimetre and the white 
corpuscles 50,000 per cubic millimetre. The patient became 
rapidly worse. Both submaxillary glands were enlarged 
and acutely tender, and the patient had great difficulty in 
taking any food. Delirium set in on the night of the 3rd 
and was again present on the next evening. The patient 
collapsed somewhat suddenly early on the morning of the 
5th and died a few hours afterwards. 

At the post-mortem examination the following condition 
was found. The body was well nourished but markedly 
anemic, and there were a few purpuric patches on the 
dorsum of the feet and round the ankles. There were a few 
adhesions at the base of the left lung (recent), The surfaces 
of both lungs showed small scattered ecchymoses. The 
right lung weighed 12 ounces and the left 19 ounces. The 
upper lobe of the left lung was emphysematous and the 
lower lobe was in addition «edematous, while at the extreme 
base was a patch of consolidation due to hypostatic pneu- 
monia. The right lung was in much the same condition 
except that there was no consolidation. The intertracheal 
glands were slightly enlarged and showed old tuberculous 
changes. The larynx and trachea were normal, The thyroid 
gland was healthy but pale. The pericardium contained an 
excess of clear fluid and there was a large purpuric patch on 
the parietal wall. The weight of the heart was nine ounces. 
The left ventricle showed a few small subendocardial ecchy; 
moses and was slightly dilated. The heart muscle was pale 
and flabby, but all the valves were healthy. The aorta 
showed distinct patches of early atheroma. The walls of 
the abdomen were flabby. The peritoneum was healthy. The 
liver, which weighed five pounds, was enlarged and pale and 
showed a cloudy swelling. The gall-bladder, hepatic ducts, 
and vessels were normal. The spleen weighed 13 ounces 
and was enlarged, congested, and somewhat soft. There 
The other abdo- 


was present a small patch of perisplenitis. 
minal viscera were normal. The tongue was discoloured. 
The right tonsil was gangrenous and the gums were 


The csophagus was pale and showed a few 
petechiv at the lower part. The stomach showed many 
ecchymoses on its mucous coat. The intestines were 
catarrhal throughout with scattered petechial hemorrhages 
here and there, while the Peyer's patches and solitary 
follicles were congested. The first part of the jejunum was 
cedematous and at the ileo-cecal valve was a sloughing 
ulcer. The glands were slightly enlarged throughout, the 
most noticeabie being the cervical, the mesenteric, and the 
intertracheal, 

Cast 4.—The patient, a female, aged 23 years, was 
brought to hospital on Sept. lst, 1905, complaining of sore 
mouth and throat. The past medical history of the patient 
included the usual diseases of childhood and ptomaine 
poisoning three years previously. The family history was good. 
The father bad been drowned but the mother, aged 61 years, 
was alive and well. The patient had been married for three 
years and had one child, who was now eight months old. 
The present illness had commenced eight days previously, 
when the patient felt severe pain on swallowing and her 
mouth became sore. Previously to this the patient had, she 
said, felt weakly since the birth of her child and had 
been pale for some time. Otherwise she had had no 
symptoms. She was a very anemic woman. On the 2nd 
she lay comfortably in bed without dyspncea, but was unable 
to breathe through her nose and kept her mouth continually 
open. The chest moved well on respiration, its wall was 
covered with enlarged veins in front, and the breasts were 
doughy and secreting milk. There was tenderness at the 
base of the sternum and down the right side. Nothing 
abnormal was detected in the lungs. The apex beat of the 
beart was in the fifth left space balf an inch interior to the 
nipple line. The area of cardiac dulness was not increased. 
There was no murmur at the base orat the apex. The pulse- 
rate was 104 and of low tension, the wave being Padly 
sustained. The walls of the abdomen were Jax and there 
were marked linew albicantes. The liver was not palpable, 
did not seem to be enlarged, and was not The 


sloughing. 





spleen was just palpable below the costal margin. It was 
not tender, The uterus was not felt. The tongue was 
dry and was covered with blood. There were, how. 
ever, no bleeding ints on its surface. The teeth 
were in a fair condition but were covered with sores 
and dry blood. The right tonsil was enlarged but was not 
suppurating and there was no false membrane to be sevn. 
The gums of both the upper and the lower jaw were slough. 
ing and bleeding ; there was also an ulcerated patch on 
the inner surface of the right cheek. There was no 
bone actually exposed. The breath was very foul. There 
was no cedema of the legs. The knee-jerks were delayed 
and were rather increased. The plantar reflex 
increased, being flexor in type. Ankle-clonus was present 
on both sides. The temperature was 102°8°F. The urine 
was acid and gave a specific gravity of 1020 ; it contained 
albumin in smal! quantity. The patient had been getting 
worse from the time of admission. On the 4th the mouth 
was more foul and the right tonsil was sloughing away. 
The temperature rose at night to 103°. There was on 
this morning a petechial rash scattered over the lower part 
of the abdomen and the upper part of the thighs. On the 
5th a blood count showed the total number of red corpuscles 
to be 1,968,000 per cubic millimetre, while the white cor- 
puscles numbered 60,000 per cubic millimetre. The hxmo- 
globin amounted to 45 per cent. A differential count showed - 
lymphocytes, 96 per cent. ; polymorphonuclear cells, 3°5 per 
cent. ; mononuclear cells, 1-5 per cent.; and eosinophiles, 
nil, The red corpuscles were ringed and of poor quality. 
There was some poikilocytosis present but no nucleated red 
cells could be seen. The white cells consisted chiefly of a 
quantity of large lymphocytes with lightly staining nuclei. 

A post-mortem examination was made 52 hours after death. 
The body was well nourished. There were marked purpuric 
spots on the abdomen and breasts and less marked ones on 
the arms and the neck. In the thorax there were no 
adhesions. Numerous petechial bemorrhages were present 
on both layers of the pleure. The right lung weighed 
16 ounces and the left 16 ounces. Both were pale and 
showed emphysema in the usual sites. The lower lobes 
were bright red on the surface from petechial hemorrhages. 
On section both langs were found to be pale and cedema- 
tous. The trachea, the bronchial tubes, and the larynx were 
normal, The pericardium was flecked with petechix. The 
heart weighed 10 ounces and was studded throughout with 
petechial hemorrhages, but otherwise it was normal. The 
peritoneum showed hemorrhages. The liver was enlarged and 
showed recent perihepatitis and many petechiw. On section 
it was seen to be pale and exceedingly flabby. There was no 
lardaceous reaction. The spleen was enlarged and the sur- 
face was roughened by recent perisplenitis and mottled with 
red and yellow areas. Except for hemorr on the 
surface and in the pelvis of the left kidney the other 
abdominal viscera were healthy. There was marked gan- 
grenous stomatitis with gangrene of the right tonsil. The 
stomach showed catarrh and petechiz and the intestines 
contained altered blood. The breasts contained milk and 
the genitals were healthy. 

Casr 5.—The patient, a man aged 47 years, was admitted 
on Sept. 15th, 1905, complaining of great loss of weight and 
shortness of breath. The family history was good and showed 
no indication of tubercle or of malignant disease. The 
present attack the nt indefinitely dated as beginning 
some 12 months previously with indigestion which he himself 
treated with various patent medicines. Since that time he 
had become progressively weaker and his breathing had 
become shorter. He had had a slight cough during this time 
with expectoration of small quantities of yellowish phlegm, 
bat had had no hemoptysis. His appetite had been good 
throughout. He described himself as a moderate drinker, 
but admitted to taking ram with his coffee in the morning 
and Scotch whisky during the day. He had had no previous 
illnesses. Syphilis and gonorrhcea were denied. ‘Ihe bowels 
had been loose for the previous month or so. The patient's 
general appearance was as follows. He was a tuberculous- 
looking man, with dark hair, blue eyes, a pink and white com- 
plexion, and was obviously anemic and generally emaciated. 
The tongue was pale, flabby, and moist. In the throat there 
was a hard, irregular mass raised above the surface of the 
left tonsil which spread forwards on the gum behind the 
last molar tooth. It was ulcerating in the centre. The 
patient said that this started as a sore-throat about a month 
before. The teeth were and decayed. The pulse was 
100 and of small volume the arteries were thickened, 
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the respirations were 20, and the temperature was 100° F. 
The chest walls were found to be wasted in all parts. 
The heart was normal in size and position but its action was 
weak, though regular. There were no adventitious sounds. 
The lungs expanded fairly on inspiration. At both bases 
behind were fine crepitant rales and the breathing throughout 
was harsh. The abdomen was distended; there was a smal! 
umbilical hernia and numerous veins showed through the skin. 
The liver was enlarged and hard, the lower border reaching 
as far as the umbilicus. The spleen was just palpable below 
the costal margin ; it was soft and flabby. The urine was 
dark, acid, had a specific gravity of 1014, and contained 
blood. The submaxillary and anterior and posterior cervical 
glands were enlarged and discrete. There were also a few 
hard glands to be felt in both groins. The extremities were 
wasted. There was no tenderness of the Jong bones. On the 
Zist a blood film was taken and it showed an immense 
quantity of lymphocytes of the large variety. A blood 
count was made which showed the red cells to number 
2,460,000 per cubic millimetre. ‘here were slight poikilo- 
cytosis and polychromatophilia and normoblasts were present 
in small numbers, The differential count showed : lympho- 
cytes (mostly large), 96°5 per cent. ; polymorphonuclear 
cells, 2-5 per cent. ; mononuclear cells, 0° 5 per cent. ; mast 
cells, 0 5 per cent. ; and eosinophilic cells, nil. On the 
26th an intravenous injection of formalin in normal! saline 
solution (1 in 5000) was given, 40 cubic centimetres of 
the solution being used. Similar injeetions were given 
daily, with two interruptions of a day, until Oct. 10th. 
Two subsequent blood counts showed a great rise in the 
total quantity of white cells ; on the former reckoning there 
were 776,000 per cubic millimetre and on the latter 449 000 
per cubic millimetre (Oct. 3rd and 24th). The differential 
counts on the same dates were 96 per cent and 92 per cent 
of lymphocytes respectively. The hemoglobin was between 
40 and 50 per cent. throughout. During the whole of his time 
in hospital the patient’s temperature varied between 98° 
and 99° in the morning and 101° and 103° at night. The 
oral growth spread rapidly and greatly inconvenienced 
mastication and deglutition. On Nov. 2nd the patient 
vomited frequently and on the following day signs of general 
peritonitis were noticed; he gradually got weaker and 
weaker and died on the 5th. 

A post-mortem examination was made on Nov. 6th. 
Considerable wasting throughout the body was present. 
The ankles and feet were cedematous and a small hernia 
protruded from the umbilicus. There was much thickening 
as well as many dense adhesions between the two layers of 
the pleure. Both lungs were affected with miliary tuber- 
culosis in the upper lobes which for the main part was of 
quite recent date. The lower lobes showed marked hypo- 
static congestion with cdema. The larynx, the thyroid 
gland, and the trachea were normal. The thymus gland was 
not in evidence. The infra-tracheal glands were swollen, 
cedematous, and slightly inflamed, while the cervical glands 
were greatly enlarged, though not tough on section, discrete, 
but tending to break down near the left tonsil. The peri- 
cardium was thickened and adherent to both pleure and 
contained four ounces of clear straw coloured flaid. The 
heart (weight eight ounces) exhibited serous atrophy, was 
smaller than normal, and its right auricular wali was 
cedematous. There were some atheromatous plaques scat- 
tered over the mitral valve cusps and the beginning of the 
aorta. The peritoneal cavity was distended and contained 
free gas besides four pints of dirty, thick, brown, evil- 
smelling flaid (apparently feces). The intestines were matted 
together by recent peritonitis, being covered here and there 
with layers of lymph. Scattered throughout the peritoneum 
were greyish-white nodules (probably miliary tubercles). 
The liver weighed 4 pounds 12 ounces, was swollen, pale, 
and fatty, and the gall-bladder contained one stone which 
was nodular on the surface. There was some accompanying 
chronic inflammation of the sac, which also contained a 
small quantity of clear fluid. The duct was patent and the 
fluid in the gall-bladder could be forced along it after the 
withdrawal of the stone. The spleen weighed 16 ounces and 
was pale, soft, and enlarged. The pancreas and suprarenal 
capsules were normal. The kidneys each weighed five ounces, 
were very pale, and presented small whitish-grey areas in the 
cortex beneath the capsules. These areas, however, were 
not raised above the surface and were not surrounded by any 
zone of congestion. The mesenteric glands were greatly 
swollen and were similar in character to the cervical glands 
described above, with the exception that none of them were 





breaking down. No bemolymph glands were observed. 
The tongue was somewhat furred and brownish, while the 
soft palate and uvula were thickened and firm. The left 
tonsil was ulcerated and necrosing and it fragmented on an 
attempt to remove it. Surrounding this was a mass of enlarged 
glands, one or two of which were beginning to break down. 
The pharynx and cesophagus were normal. The stomach 
was affected with chronic gastritis to which was added some 
recent subacute gastritis. The contents resembled that 
found in the peritoneal cavity. The duodenum and jejunum 
were healthy. In the ileum was a tuberculous ulcer one inch 
in diameter, situated about two feet above the cecum. This 
ulcer had perforated the bowel and allowed of the escape of 
the contents through a hole which admitted of the entrance 
of asmall probe. Around this orifice the gut was much dis- 
coloured and covered with lymph on its peritoneal aspect, 
while several small grey tubercles also appeared in this 
position. Two other minute ulcers were also visible in the 
intestine. The remainder of the bowel was healthy. The 
generative organs appeared to be normal. The osseous 
system showed some fragility in the ribs which readily 
fractured. The marrow in these and in the sternum was» 
the red variety. 

The blood films in all of the above cases showed many 
peculiarities which were similar in character. The increase 
in the white cells in all of them was mainly due to an 
excessive quantity of lymphocytes of the large variety, with 
a large pale-staining nucleus (a fact noted by Ehrlich) 
The small lymphocytes appeared to be reduced in number. 
The presence of myelocytes was inconstant ; in one case the 
percentage reached as high as 24, while in otbers only one or 
pone at all was seen in any of the films. Nucleated red 
corpuscles were seen in Cases 2 and 5. In Case 3 I un- 
fortunately had to rely upon a poor specimen of blood 
from which to make the total count of corpuscles, but the 
symptoms, together with the differential count, are, I think, 
sufficient evidence of the nature of the case. The whole 
duration of the illness in Case 2 was indefinite and the length 
of time from the initial acute symptom until death was 
prolonged, and to this latter point I shall refer again under 
the heading of treatment. 

In Table I. the column *‘ Duration of Illness ” refers to the 
acute stage of the disease—i.e., from the onset of the first 
acute symptoms until death. The column dealing with the 
occupation of the patient was suggested to me by the curious 
coincidence that, of the three cases which I myself saw, the 
first was a stable-boy, the second lived in a mews, and a 
third was a cab-driver. 

The chief points of interest in these cases appear to be 
the following : (1) mode of onset ; (2) nature of the disease ; 
(3) diagnosis ; (4) cause of death ; and (5) treatment. 

1. The mode of onset is insidious, the patient frequently 
complaining of general malaise or some trifling ailment 
some time before the acute symptoms are in evidence. For 
instance, in Case 1 shortness of breath was complained of 
as one of the initial symptoms. In Case 2 the onset appears 
to have been sudden and inquiries of the mother (made in 
1905) as regards this point were unsatisfactory as she was un- 
able to remember the exact condition of the child previously 
to her illness. It is within reason, however, to suppose that 
the pallor noticed by the mother on the second day of the 
child’s illness may have been present beforehand, and have 
been unnoticed by her until®the onset of the acute symptoms. 
Case 3 began with pains in the back and pallor, which 
latter symptom he stated was present for ‘‘some time,” 
Cases 4 and 5 started with weakness an indefinite time before- 
hand. Amenorrbcea was noticed in Case 1 for three months 
and in Case 4 for eight months previously to acute symptoms. 
About the actual duration of the disease it is therefore im- 
possible to be definite, and the term ‘‘acute’’ refers more 
especially to the latter part of the disease, during which 
time the symptoms are of an acute nature. 

2. As regards the real natwre of the disease, in our present 
state of knowledge we can only theorise, for the reason that 
the initial lesion has still to be found, but judging from the 
above series and from the accounts of many other published 
cases it is probable that the proliferation of the lympho- 
cytes, if not the first, is a very early step in the disease and 
that the acute symptoms are merely a result of this pheno- 
menon and attributable to it. The swelling of the glands 
and tonsils, for instance, can be attributed to the accumula- 
tion of lymphocytes in these places. The subsequent necrosis 
of the latter, together with the stomatitis, are, of course, due 
to the presence of micro-organisms in the mouth. The 
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TABLE I.—GrviInc PARTICULARS or Five Cases oF ACUTE LEUK2MIA. 
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ecchymoses, again, may be due to small thromboses and 
emboli with subsequent hemorrhage, and the general wasting 
and occasional delirium together with the raised temperature 
to toxemia, partly from absorption of toxins from the mouth 
and partly from non-elimination of toxins from the blood. 
Unfortunately, patients suffering from this disease rarely seek 
advice until the condition of the blood is fully established 
and examinations during the early stages have therefore not 
been performed. 

3. The diagnosis, provided a blood examination is per- 
formed, is comparatively easy and at once excludes such 
diseases as purpura and scurvy and all other forms of anwmia 
and spleno-medullary leukemia. From a general sarcoma- 
tosis, however, it is not so simple to discriminate, for the 
general enlargement of glands, the numerous subcutaneous 
bemorrhages, and the rapid course of the disease are 
symptoms compatible with either malady. Here, again, 
we are aided by blood examination, for in cases of sarcoma, 
although there is frequently an increase in the lympho- 
cytes of the blood, the percentage is not usually so high 
and it includes as well a large increase in the small 
lymphocytes. In most cases of sarcoma there is also a 
relative increase in the other white cellx. Two cases 
of the same disease are, however, never precisely the same 
and the line between general sarcoma and acute leukemia 
is extremely fine. In all probability some cases reported 
as sarcoma have been acute leukemia and vice rersé. Case 
1 is a case in point. From the symptoms and blood 
examination it was first considered a case of acute leukwmia. 
Oa post-mortem exumination two very eminent pathologists 
differed as to the condition of the thymus gland, one of 
them maintaining that it was a case of sarcoma, while the 
other thought the changes in the gland compatible with 
simple hyperplasia. 

4. The cause of death is in most cases due to heart failure 
dependent upon the toxemia. Case 5 is interesting in this 
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respect because death resulted from perforation of an ulcer 
of tuberculous origin. The question arises as to whether the 
tubercle or the leukemia was the primary disease in his 
case. I'am inclined to think the latter, for though numerous 
other tubercles were scattered throughout the intestines in 
all stages of development and beneath the capsules of the 
kidneys, no chronic lesions were found and no evidence of 
tubercle could be found subsequently in any of the enlarged 

glands. I therefore consider the case as one of acute 
eohenunda with the addition of acute tuberculosis during the 
later stages. 

5. Of treatment I have little to say. Drugs appear of no 
value. 1 will, however, refer briefly to the treatment 
adopted on the recommendation of Dr. Latham in Case 5— 
namely, intravenous injection of formalin solution. This 
was commenced on Sept. 26th, 1905, and continued until 
Oct. 10th. During this time the patient assured me that he 
felt better. His general condition, however, remained much 
the same and the blood count showed an increase in the per- 
centage of lymphocytes. This patient lived nearly 12 weeks 
from the onset of the first acute symptoms—namely, ‘‘ sore 
throat,” but whether the treatment adopted prolonged his 
life or not it is impossible to say. 

Sinclair-road, W. 








Lonpon Hosprrat MepicaL Cive.—The annual 
dinner of this club was held at the Café Royal on 
5th. Mr. E. Hurry Fenwick was the president 
and in a short speech preceding the musical part of the 
evening he related some of his early experiences of an 
amusing character whilst acting as a dresser at the hospital. 
A magnificent silver loving cup was presented to the club on 
this occasion by an anonymous donor. There was a very 
fair atterdance and an enjoyable evening was concluded 
about 11 o'clock. 
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A CASE OF SPRUE TREATED BY 
STRAWBERRIES. 


By MAURICE F. SQUIRE, M.D., B.S. Duru., 
L.R.C.P. Lonp., M.R.C.S. Exc , 


\eDICAL SUPERINTENDENT OF PADDINGTON INFIRMARY, HARROW- 
ROAD, LONDON, W. 


iy THe LANcET of March 28th, 1903 (p. 873), Dr. 
Edward H. Young reported a serious case of sprue or psilosis 
which he had treated successfully by the addition of straw- 
berries to his patient's diet. Considering the obstinacy with 
which this disease resists treatment I feel it my duty to give 
a few details of a case recently under my care in the 
Paddington Infirmary, for though the disease is uncommon 
in this country the publishing of my experiences may possibly 
lead to the benefit of someone when the next strawberry 
season comes round. 

My patient was a man, aged 29 years, who was admitted 
to the infirmary in April, 1905, complaining of diarrhcea 
associated with considerable loss of flesn. He had been, as 
a soldier, in different of India for about eight years in 
all, and except for a slight attack of what he termed ‘slow 
continued fever’’ he had good health whilst there. He 
returned home in March, 19(4, at the expiration of his period 
of service, feeling quite well, and he worked as a painter's 
labourer until December, 1904, when he commenced to suffer 
from repeatei attacks of vomiting and diarrhcea with pro- 
gressive emaciation, which continued with varying severity 
until the time of his admission to the infirmary. 

On admission the patient was very thin and had a markedly 
sallow complexion. The heart and lungs showed no signs of 
disease. The abdomen was tumid but there was no undue 
resistance or tenderness in any part; the liver and spleen 
could not be felt. The tongue was noted to be clean and red ; 
there was no blue line on the gums. The diarrhcea was con- 
siderable, there being about three or four stools in the 24 
hours, of a brownish colour, liquid, and offensive, but with 
no blood or mucus. The temperature was subnorma), 
averaging 97° F., and no albumin was found in the urine. 
He was thought to be suffering from a rather severe and pro- 
longed attack of colitis and was given a simple diet with 
chalk and opium for medicine, and with this he improved for 
a time, he seemed more comfortable, and his stools were 
reduced in frequency to one and occasionally two per diem, 
but they remained rather loose and copious and very offensive. 
Salol, bismath-salicylate, and other intestinal antiseptics 
were tried and also the lower bowel was irrigated, but though 
a change of medicine, salol esp-cially, appeared to do good 
for a few days, it was soon found that the effect was not 
lasting and the patient's condition remained about the same 
until the middle of June, when the diarrbcea increased again 
to four or five copious liquid motions in the day and for the 
first time they obviously had a yeasty appearance, whilst the 
colour was either greenish-yellow or slaty-grey. He com- 
plained at this time also of a burning sensation in his 
throat and of a sore tongue; the former was congested and 
the tongue had a glazed appearance on the dorsum 
with small patches of superficial ulceration at the edges, 
as if the epithelium had been rubbed off in places. The 
conjunctive had a yellow tinge and the patient was much 
thinner and weaker. It was then realised that his condition 
was due to sprue and he was ordered a strict milk ciet, given 
in small quantities frequently, amounting to three pints per 
liem and later increased to four pints, which seemed to be 
bout as much as he could digest. He soon began to im- 
prove, the diarrhoea diminished perceptibly, and after a fort- 
night the stools were not more than one or two per diem ; 
they were more formed, though still clay-coloured and very 

ffensive. The bared patches on the tongue healed and the 
patient seemed better in every way. Ly the middle of 
August the stools were not more frequent than one a day 
and were generally rormal in appearance, though still rather 
offensive. The patient was of a gluttonous nature and 
difficult to manage as regards his diet ; he now became very 
restive under the treatment and after much grumbling his 
et was increased by the addition of bread-and-milk and 
subsequently bread-and-butter and an egg; but soon after- 
wards his stools returned to their previously grey liquid and 
yeasty state, he rapidly lost fiesh, and the ulcers reappeared 
on the tongue. e was again put on a strict milk diet with 
‘ similar result as regards the improvement, the grambling 
as he got stronger, and the relapse on increasing tke diet. 
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following, different drugs and 
foods were tried, some with temporary benefit, but each 
relapse left him weaker than the previous one. He was 
weighed several times and he never scaled more than 
81 pounds, which was about half his normal weight. 
ving heard of the strawberry treatment for sprue I 

determined to try it as a last resource, and on June 8th last 
I ordered him one pound of strawberries per diem in con- 
junction with the diet he had been taking for some weeks 
previously, consisting of three pints of milk, a pint of beef- 
tea, bread and margarine, milx pudding, and an egg as the 
daily allowance and all drugs were stopped. On the 16th 
the improvement was marked; he had regained sufficient 
strength to be put upon the scales and he weighed 70 pounds, 
his stools were less yeasty, and some small abraded patches 
which had been present on the sides of his tongue had 
healed. I increased his daily ration of strawberries to two 
pounds and on Jaly 2nd to three pounds when he weighed 
81 pounds, though his stools were still clay coloured. 
Oo the 20th he weighed 96 pounds; his stools were 
formed, not unusually offensive and of a_ light-brown 
colour. He was feeling better than he had done since 
the commencement of his illness and I added some boiled 
fish to his diet. On the 3lst some cedema of the feet and 
legs appeared, associated with irregularity of the pulse, but 
the caraiac weakness was corrected in a few wecks by small 
doses of digitalis and squill and in other respects his progress 
towards recovery was maintained. The supply of straw- 
berries rapidly deteriorated owing to the hot «iry weather 
and on Avgust 6th I discontinued them; he then weighed 
120 pounds and his stools were norma! in consistence, 
colour, and frequency. On Sept. 4th he was put on the 
ordinary meat diet of the infirmary and he took his discharge 
on Oct. 9tb, looking strong and healthy with a good colour 
and weighing 150 pounds, which he stated was within a few 
pourds of his usual weight. 

ihis case was an extremely interesting one in that it 
demonstrated the usval impotency of drags to affect the 
course of sprue and also tne marked benefit derived from 
an exclusive milk diet, which I think might have yielded 
a satisfactory result if the patient could have t een induced 
to submit to it for a longer period. Then comes the question 
of the strawberries, and from the facts narrated above it is 
impossible to come to any other conclusion than that they 
were the curative agent in this instance ; they seem to have 
supplied something which enabled the alimentary canal to 
digest and assimilate the nourishment provided in the diet, 
but beyond that I am unable to discuss the chemistry of the 
subject. Two cares are obviously insufficient evidence 
upon which to dogmatire but these two remarkable instances 
point to the conclusion that a case of sprue need not be con- 
sidered hopeless until strawberries have been tried. 

Paddington Infirmary, W. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
—_— @—— 
A NOTE ON APPENDICITIS AS A CAUSE OF 
INTUSSUSCEPTION. 
By Lesiige Rawes, M.R.C.S. Enc., L.R.C.P. Lonp., 
RESII ENT MEDICAL 


OFFICER, NORTH-FASTERN HOSPITAL FOR CHILDREN, 
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THE patient, a boy, three years of age, was taken to the 
North-Eastern Hospital for Children late on the evening of 
Oct. 6th by his mother, who said that he had ‘‘a lump in his 
stomach which was getting bigger.” The history given by 
the mother was as follows. During the last three months 
the boy had complained of abdominal pain on several 
occasions, which at times had been very severe. For the 
first six weeks the pain was not associated with any other 
symptom and his bowels had been quite regular, but during 
the latter six weeks he had vomited frequently and she had 
noticed a ‘lump in his stomach”; the bowels had acted 
freely every day and he had passed some ‘‘streaks of blood 
from time to time with the motions. During this time he 
had been attending a hospital where he was treated for colic. 

On examination the child was seen to be well nourished 
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and to all outward ap quite healthy ; be complained 
of no pain and lay on the couch with his legs fully extended 
His pulse and respirations were normal and his temperature 
was 99°F. The abdominal muscles were kept somewhat 
rigid and made palpation difficult, but at a point just above, 
and to the left of, the umbilicus and along the outer border 
of the left rectus there appeared to be a rounded tumour, 
which, however, was felt for only a moment, disappearing 
almost immediately from under the fingers. Not satisfied 
with this examination, I asked one of my colleagues to 
administer chloroform in order that I might make a more 
thorough examination, with the result that a definite tumoar, 
measuring about three inches by one and a half inches, 
somewhat reniform in shape and freely moveable, was felt 
lying just above, and chiefly to the left of, the umbilicus. On 
rectal examination nothing abnormal was detected and on 
withdrawing the examining finger the child passed a loose 
stool. There was no blood or mucus. 

The boy was admitted into the hospital and passed a com- 
fortable night and on the next morning had two stools, both 
quite normal and well formed. During that day, however, 
he vomited repeatedly. He was seen that afternoon by Mr. 
Ewen C Stabb who thought that the abdominal tamour was 
probably due to a mass of enlarged mesenteric glands, the 
vomiting being accounted for by the fact that the boy had 
been given chloroform a few hours previously. The sym- 
ptoms not callirg for immediate operation Mr, Stabb decided 
to explore the andomen on the following day. 

Under chloroform laparotomy was performed and the case 
proved to be one of intussusception. It was easily reduced 
with the exception of the last portion (about one and a half 
inches) which was cetematous and consisted of the appendix 
deeply imbedded in a fold in the wall of the cecum firmly 
bound down by adhesions, and this, it would appear, had 
formed the apex or head of the intussusceptum. On 
‘freeing the appendix it was found to be in a chronic 
inflammatory condition and to have perforated about one 
inch from its base. Appendicectomy was performed and 
the abdominal incision was closed. The boy made an un- 
interrupted recovery and was discharged from the hospital on 
Nov. 6th. 

Jadging from the condition found at the operation the 
child had doubtless been suffering from appendicitis 
during the early part of bis illness, adhesions had formed 
completely burying the appendix. the resulting tumour pro- 
truding into the lumen of the gut, and it is reasonable to 
suppore that this had acted as a foreign body and had been 
the cause of the intussusception. 

I am indebted to Mr. Stabb for permission to publish 
this case. 





A CASE OF CANCER IN THE MALE BREAST. 
By G. Ernest PeEACHELL, M.B., B.S. Lonp., M.R.C.S. ENG., 
L R.C.P. Lonb., 
OFFICER, WEST SUSSEX ASYLUM. 


ASSISTANT MEDIOAIL 


Cancer of the breast being of rare occurrence in the male 
subject the following case may prove of interest. The 
patient, who was a man, aged 58 years, was admitted into 
the West Sus-ex County Asylum on Feb. 21st, 1905, suffer- 
ing from melancholia with distressing auditory and visual 
hallucinations. He was tall, fat, and well nourished; he 
had a double inguinal hernia, and his cardiac sounds were 
rather feeble. Both breasts were more developed than 
normal and situated in the left one, below and internal to 
the nipple, there was a small irregular soft lamp, non- 
adherent to the skin or underlyin,; structures. There was a 
blood-stained discharge on squeezing the nipple but no 
glandu'ar enlargement and the rest of the breast was healthy. 
The patient stated that the tamour had been gradually form- 


ing for two years but had given him no pain or trouble. 
The condition was diagnosed as possi>ly a ‘‘ duct papilloma.” 
The growth steadily increased in size and in January, 1906, 
it was note’ to be ‘‘ an irregular hard mass, adherent to the 
skin, which is thin, blue, and congested over it and fixed to 


the pectoral fascia. The blood di-charge continues from the 
nipple. which is slightly retracted. No glands to be felt in 
axilla.” As the growth was evidently malignant and wonld 
have son ulcerated through the skin I removed the breast 
and the lower part of the pectoral muscle on Jan. 23rd. The 
patient made a good recovery from this, but continued 
actively suicidal, agitated and depressed, and died on 
Sept. 10th, from fatty heart and syncope. At the necropsy 








there was no sign of se deposits in any of ‘he 
organs. The growth was invading the geehentl timnocks 
aud the microscope showed it to be a typical scirrhous car. (- 
noma. It seemed strange that, considering the growth a>} 
its activity, the axillary glands remained unaffected, 

I am indebted to Mr. H. A. Kidd, the medical superint:. . 
dent, for permission to publish this case. 

Chichester. 








Hedical Societies. 
ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on the Operative Treatment of No»- 
Malignant Uleer of the Stomach and its Chief Complice- 
trons wi h Indications, Limitations, and Ultimate Result; 


A MEETING of this society was held on Dec. 11th, Dr 
THomas BuzzarD. Vice-President, being in the chair. 

Mr. H_ GILBert BARLING said that the complete and wel)- 
balanced address by Mr. Mayo Robson in opening the dis- 
cussion left little more to be expressed and certainly very little 
ia the way of cri icism. He (Mr. Barling) was not at present 
convinced of the wisdom or necessity of gastro-jejunostomy 
as a general ure in the presence of perforation. It 
might be required after recovery from the emergency opera- 
tion but would in many cases when performed at the same 
time prejudice gravely the chance of recovery, and he il)us- 
tra’ this from cases upon which he had operated at a 
later stage. In his opinion the great factor which domi- 
nated all others in recovery after perforation was the 
briefness of the time elapsing between the calamity and 
surgical intervention. He was not prepared at present from 
his own observation to accept gastric ulcer as a common pro- 
vocation of cancer, but he thought that this question deserved 
very careful investigation. Mr. Barling then referred to his 
own recent experiences of gastric surgery as shown in 29 
cases operated on during the preceding year. Three of these 
patients suffered from hour-glass contraction, 17 from 
stenosis at or about the — sometimes complicated with 
active ulceration, three ulcer with adhesions due to old 
perforation, and six from old-standing ulcer without com- 
plication. The operation of election in these cases was 
posterior gastro-jejunostomy and this was performed with 
but few exceptions, all the patients recovering. Whilst 
the results were generally thoroughly actory he 
had to acknowledge one complete failure and two others 
in which relief was partial only. He referred to the 
difficulty of deciding when to operate for hzmatemesis 
and would greatly hesitate to intervene in young women 
with profuse bleeding in whom the prior history gave 
little evidence pointing to gastric ulcer. The difficulty 
of diagnosing gastric ulcer should not be lightly dis- 
missed and this point was illustrated from recent experi- 
ences. Stenosis was more readily determined and when 
dilatation of the stomach with stasis was found justification 
for operation was established. The statistics quoted to 
show the small mortality from gastric ulcer were not very 
convincing, partly from the uncertainty of diagnosis and 

ly ffom the predominance of female cases in these statis- 
tics, whereas his own ons showed a considerable pre- 
dominance of male patients. Statistics also failed to show 
the misery and inability to work which resulted from ulcer 
Finally he urged the wisdom of a reasonable use of explora- 
tory operation in long-standing doubtful cases. 

Dr. E. L. Sprices said that there was a general ment 
that a number of complications of gastric ulcer could only b« 
efficiently treated by operation. A claim had also been put 
forward to include among these hemorrhage, if severe or 
recurrent, and those cases which under ordinary medica! 
treatment had relapsed. Such a claim to be established 
must be supportea -~ statistics giving detailed accounts of 
the cases with special reference to the after-history. !n 
looking through the one or two published series in which 
details were given he had found very few cases going back 
more than two or three years. Without prejudice to what the 
future might show, he thought that it was not justifiable to 
recommend operation because a case had relapsed until a 
fuller experience of the after-history of ts treated by 
gastro-enterostomy had been gained. He had not found any 
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other large series of figures that supported those of Dr. 
c. Y. Bulstrode which had been quoted, A direct mortality 
of 18 per cent. from tric ulcer was contrary to his 
personal experience to the statistics of Leube and 
of Lenhartz in Germany, of Sears in the United States, 
as well as to the res of several London hospitals, 
and of the Liverpool Infirmary. The statement 
that one-third of the sufferers from this disease succumbed 
altimately to it or its complications was also not verified 
by other writers. He thought that the poverty of the 
district from which the patients at the London Hospital 
were drawn was the probable explanation, as a suitable diet 
was essential after leaving the hospital. It was clearly unjost 
to operate upon better class patients because ignorance and 
poverty were rife in the East-end of London. He believed 
that a study of the figures published by surgeons and phy- 
sicians showed that, as Mr. H. J. Paterson bad concluded, the 
medical treatment of hemorrhage offered a greater chance 
of success than operation in most cases. In many of the 
cases published which had been treated surgically there 
was very little evidence that the medical treatment had been 
rational and thorough. A great deal more was needed for the 
successfal conduct of a case than the mere adoption of a 
routine such as rest in bed and a milk diet. Surgeons did 
not always hear of unsuccessful results. Such patients 
usually sought advice at the out-patient department of 
another hospital. As an out-patient physician he had had 
old operation cases under his care. but it was of course 
possible that improved operative technique would diminish 
the proportion of relapses. There was no denying that a 
considerable proportion of cases of gastric ulcer treated 
medically relapsed, but he believed that this was largely due 
to the fact that the ordinary medical treatment was dis- 
continued before the anemia was corrected and nutrition 
fully re-established. To do this required a longer time than 
most patients would or could give. Experiment had shown 
that gastric ulcers, artificially induced, would heal quickly 
in healthy animals but not in those rendered anemic or into 
whose stomachs dilute hydrochloric acid had been introduced. 
He had shown in the Oliver-Sharpey lectures of this year 
that rectal feeding, as far as accurate experiment had gone 
at present, was always partial starvation. Not more than half 
the actual needs of a woman of average weight in bed had 
been shown to be taken up from the rectum Dr. 8. J. Sharkey 
had since also reviewed the literature in the Bradshaw 
lecture and had come to a rather more favourable con :lusion. 
He believed that such a conclusion could only be arrived at 
by ignoring the actual quantitative results obtained in careful 
metabolism experiments. It was essential to know, not what 
percentage of a foodstuff could be absorbed from the rectum, 
but what total food value per day and for how many 
days. The amount of food which could be given in this 
way was — valuable but was always insufficient. 
For these reasons he believed that the treatment used by 
Lenhartz was worthy of a careful trial in this country. 
This was founded on the view that gastric juice prevented 
the healing of ulcers, even when no food was given. The 
administration of nutrient enemata was said to cause a 
secretion of juice. The sisters at St. George’s Hospital had 
informed him that patients often complained of pain and 
nausea when an enema was given. Lenhartz gave a gradually 
increasing quantity of iced whipped egg and iced milk from 
the beginning, in order that proteid might be present in the 
stomach to combine with any hydrochloric acid secreted and 
thus to protect the ulcer from it. The food was taken in 
teaspoonfals and so distributed that only a small bulk 
could be present in the stomach at one time. He would not 
venture to bring forward this method if he had not had some 
experience of it. During the last few months he had 
treated a small number of patients by it in St. George's 
Hospital, all of whom had suffered from hemorrhage, and 
some of whom had been unsuccessfully treated by the 
usval method. He had had no untoward results and 
seen enough to show him that the patients lose their 
pain sooner, are more satisfied, gain weight, and are dis- 
charged in a much healthier condition in a shorter time than 
is the case with treatment by nutrient enemata and a gradu- 
ated milk diet. There seemed to be a greater danger of a 
clot being di-solved by gastric juice than of it being dis- 
lodged by smal’ quantities of semi-fluid food. In Lenhartz’s 
series the mortality was 2 2 per cent This treatment was 
ike terostomy in that a sufficient time had not yet 
elapsed to judge of the after results. He did not, however, 
believe that the medical treatment of gastric ulcer had 





reached finality, but thought that if complications requiring 
operation were operated on without delay, while ordinary 
cases were treated medically, with due regard to the con- 
dition of the patient as well as of the ulcer, there was great 
hope of still further reducing the mortality from gastric 
ulcer and its complications. 

Mr. D'Arcy Power said that the object of the discussion 
was to obtain from each speaker the results of his indi- 
vidual experience in the treatment of non-malignant ulcer of 
the stomach whether by medical or surgical means. The 
experience must be personal if it was to be of any value and 
it should be presented so far as possible without conscious 
bias. He had performed his forty-first gastro-enterostomy 
for non-malignant disease of the stomach last week, and of 
these 41 patients three died within 24 hours and one two 
months afterwards. The rest, so far as he had been 
able to discover, were still living, some cured and 
others better for the treatment. The mortality of 
gastro-enterostomy, therefore, in his hands had been 
7°3 per cent. The cases had all been under medical 
treatment for along time. Many were suffering from chronic 
gastritis due to ulceration of the stomach, two had drunk 
corrosive poisons, and four had suffered from symptoms of 
duodenal stenosis. He had also had 12 cases of perforated 
gastric ulcer with three deaths, and six cases of perforated 
duodenal ulcer with four deaths. In performing gastro- 
jejunostomy he had varied his operations from time to time 
partly to suit the exigencies of the case, partly as the result 
of experience, and partly to verify the statements of those 
who said that their own methods were better than those which 
he was using. On one occasion he used McGraw’s ligature, 
once or twice the anterior method, usually the post-colic 
operation with a 12 inch loop; the last operation was 
post-colic without a loop, in deference to the opinion 
expressed in the course of this discussion. Except in 
the case where he had used McGraw’s ligature, all 
anastomoses had been made by direct suture without 
the use of any mechanical appliance, and he was 
satisfied if the operation was completed in 30 minutes 
from the first incision to the last suture. Two of the 
three patients who died were women reduced to the last 
extremity by pain, sickness, and starvation. He was well 
satisfied with gastro-jejanostomy as an operation, for in none 
of the three fatal cases was there any leakage through failure 
of technique, whilst in the patients who recovered there was 
always some improvement and often acure. In some of the 
cases the improvement was immediate as soon as the shock of 
the operation was over, and this was especially noticeable 
where the symptoms had been due to duodenal obstruction. 
All the cases of gastro-jejunostomy ran a straightforward 
course except the following, and in no instance was there 
any serious vomiting of the nature of a vicious circle. 
The first case of gastro-jejunostomy which presented anything 
unusual was that of a girl, aged 20 years, whore stomach 
had been sutured seven weeks before on account of a leaking 
gastric ulcer. The patient made a good and uneventful 
recovery from the operation, but she soon began to complain 
of abdominal pain radiating to the small of her back. She 
was put upon nutrient enemata and kept under observation 
in St. Bartholomew's Hospital from June 9th to 30th. 
She suffered from dyspepsia and vomiting after her food, 
and as she did not improve in spite of all that could be 
done for her by variations in diet, a post-colic gastro-jejuno- 
stomy with a loop was performed on Jane 30th. The patient 
subsequently passed a very bad night and was constantly 
sick until she brought up two large specimens of ascaris 
lumbricoides. The attacks of vomiting then became less 
violent and gradually ceased, until from July 3rd she began to 
make satisfactory progress. The wound healed by first inten- 
tion and the stitches were removed on July 9th. At 114.M. on 
July 14th she began to complain of pain and her abdomen 
was found to be tender but not distended. At 2 P.M. on this 
day she had an attack of severe epigastric pain ; there was 
considerable abdominal distension and her liver dulness had 
markedly diminished. At 4.30 she vomited 18 ounces and 
at 6 15 p.m. four ounces. Her pulse rose from 104 to 148, 
and as she was in great pain a hypodermic injection of 
morphine and opium fomentations were ordered. She 
vomited a further 12 ounces and then passed a good night, 
the abdominal pain disappeared, and she had no further 
hindrance to convalescence. She left the hospital on 
Jaly 23rd. Mr. Power believed that he would have saved 
the patient this attack of pain and discomfort if he bad per- 
formed the gastro-jejunostomy without a loop, for he bad 
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very little doubt that it was due to duodenal stasis. The 
second case was that of a deaf and damb girl, aged 19 years, 
who was admitted into the Bolingbroke Hospital for 
pain and vomiting due to an ulcer of the stomach for 
which she had been under medical treatment on three 
occasions previously. A post-colic gastro-jejanostomy was 
performed, Recurrent hemorrhage occurred and the stomach 
was again opened. No actual bleeding point was detected. 
She eventually did well and returned to work. The next 
troublesome case was that of a domestic servant, aged 27 
years, who had suffered for 12 years from pain ani vomiting 
after fool. She was treated for three months in a medical 
ward and as she did not improve a post-colic gastro-jeiuno- 
stomy with a loop was performed. He discovered during the 
operation that she had an hour-glass stomach. The patient 
left the hospital a month after the operation, weigh 
half a pound more than when she was admitted, 
somewhat improved as regards the pain and sickness. 
The improvement was maintained for six months and 
she then began to suffer from her former symptoms. A 
year later she was readmitted and she then weighed 
two pounds more than when she had been discharged 
and her stomach only held one and a half pints instead 
of two pints, as it did before the operation. After a test 
meal six ounces less fluid could be withdrawn from the 
stumach than was introduced. There was a large increase 
in the acidity of the gastric juice. A second gastro- 
jejanostomy was performed in the middle of September two 
inches beyond the previous anastomosis which proved to be 
patent. The patient made a good recovery from the second 
operation but her condition showed no improvement She 
remained in hospital until Nov. lst, when she was admitted 
into one of the homes for the dying near London. 
She died a fortnight later but no necropsy was made. 
Mr. Power then gave details of a case in which re-4 
currence of hemorrhage took place after gastro-jejanostomy 
for an active duodenal ulcer, in a man, aged 31 years. 
In regard to the operation of gastro-jejanostomy, he wel- 
comed Mr. Mayo Robson's suggestion that it was unnecessary 
to pare the mucous membrane at the edges of the gastric 
and intestinal incisions because the operation was thereby 
shortened. He had very few remarks to make on the 


subject of acute perforation of the stomach and duodenum, 


except to say that the practitioners in the neighbourhood 
of the large hospitals were now quite alive to the value 
of immediate diagnosis and operation. The last patient 
upon whom he had operated for a perforated gastric 
ulcer was taken ill at half-past 12 o'clock and by 
3 o'clock he had been operated upon and was back in bed. 
In like manner his last case of duodenal ulcer perforated 
acutely at 8 o'clock one night and at 12 o'clock had been 
operated on, although be was six miles away ; and duodenal 
ulcer was not so easy to recognise as gastric ulcer. It was 
needless to say that both patients did well. Personally, he 
found that the difficult cases were those to which he gave 
the name of ‘‘ leaking” gastric ulcers, where the patient 
presented many of the signs of acute perforation in a modified 
degree and was just not bad enough to operate upon. Ia 
three such cases the patient had recovered without operation, 
but the last one died and a post-mortem examination showed 
a perforation which was so recent that it was questionable 
whether the actual perforation had not occurred at the time 
of death. He knew quite well that, broadly, in all doubtful 
cases an operation should be performed, but the three cases 
which recovered had somewhat biased his judgment. 

Mr. G. E. Gask presented the following statistics from 
St. Bartholomew's Hospital. From 1903-05 16 cases were 
operated upon by gastro-jejunostomy for gastric ulcer and 
two died as a result of the operation, giving an immediate 
mortality of 18°1 per cent. Five of the 14 cases which 
survived were seen personally by Mr. Gask. Four were 
very much improved and only suffered from slight indiges- 
tion and one still had pain and vomiting. All the cases 
seen were operated upon during the year 1905. From 
19)3-05 19 cases were operated upon for fibrous stenosis of 
the pylorus. Of these four died as the result of the opera- 
tion, giving an immediate mortality of 21-05 per cent. ; six 
of the remaining cases were seen personally by Mr. Gask. 
Four patients said that the operation had been a complete 
success, One was greatly improved and one was relieved of his 
stomach trouble but complained of a renal calculus. Three 
patients wrote to say that they were cured. From 1897-1905 
69 cases were operated upon for perforated gastric ulcer, of 
which 34 died, giving an immediate mortality of 49-2 per 





cent. 11 of the remaining 35 cases were seen personally | ; 
Mr. Gask, and cf these nine were completely successful ; one 
had been in hospital suffering from hw matemesis (operatic: 
in 1990) and one (also operated upon in 1900) suffered from 
indigestion and occasional slight bwmatemesis. In three 
cases the scar balged unduly and in one there was « 
definite ventral hernia. The scar was sound in the rm 
maining cases. - 

Dr. HERBERT 8. FRENCH was particularly interested in two 
main points—(1) the immediate results and the subsequen: 
effects of gastro-jejunostomy in non-malignant affections «| 
the stomach ; and (2) the atter-histories of patients who hay; 
recovered after operation for perforated gastric or duodena! 
ulcers. He found that up to 1905 altogether 47 gastro 
jejunostomies for non-malignant gastric conditions been 
performed in Gay's Hospital. He had tried to trace all the 
cases and gave notes of them all. In only two was gastro 
jejunostomy performed for bewmatemesis; both these died 
In the remaining cases there was gastrostasis with simple 
pyloric obstruction. The mortality within a fortnight of the 
operation was 23 per cent., due to shock, collapse, pneu- 
monia, intestinal obstruction, or peritonitis. He discussed 
the reasons for this high mortality and concluded that it 
overstated the risks in selected cases, but he believed that 
there was so real a danger in the operation itself that it 
should never be advised without careful deliberation. Even 
when the operation was itself successful the results of it 
were not all that could be wished. Of the 34 cases tha! 
survived 19 bad been traced ; the rest were lost sight of, but 
for the sake of argument he was willing to assume that every 
one of these was cured. Even on this assumption at the very 
least 32 per cent. either got no relief to their symptoms at a! 
or else had all their old symptoms back within a few months 
He felt that gastro jejunostomy might sometimes be per- 
formed when there was no real reason for it, and such cases 
would naturally swell the statistics of favourable results; bat 
when there was real cause for the operation not only was 
there an immediate risk but there was also at least a one- 
third chance that the operation would give no relief. He 
thought it unwise to give the patient's friends too bright a 
picture of the results to be expected or else in a great many 
cases there was sure to be disappointment. In regard to the 
patients at Guy's Hospital who had recovered after perforated 
gastric or duodenal ulcer he had traced as many of these as 
possible also, and in all gave notes of 30 consecutive cases. 
Gastro-jejunostomy had not been performed in any of them. 
He had traced 18 and was able to place them in two very 
clear groups: (1) those who remained perfectly well, and 
(2) those who suffered from dragging and other pains, from 
adhesions, &c. Of the 18 cases 15 were in the first 
group and only three in the second. Those who did badly did 
very ly and were not relieved by subsequent gastro- 
jejunostomy. Those who did well did very well; and as 
83 per cent. did so well he thought that it was contra- 
indicated to perform gastro-jejunostomy at the time of 
suturing the perforated ulcer. 

Dr. HAL® WuHiTE, in reply, said that during the discussion 
there had been a difference of opinion on the following 
points. First, in regard to the frequency with which cancer 
of the stomach followed on ulcer of the stomach. He was 
still of opinion that cancer but rarely followed on ulcer of the 
stomach. Ulcer of the stomach was commoner in women 
than in men, whereas cancer of the stomach was commoner 
in men than in women. A difference of opinion was also held 
as to the desirability of operating during acute hemorrhage. 
Oné surgeon had expressed himself in favour of such a 
course ; others had agreed that operation should not be done 
during the stage of acute hemorrhage. With regard to the 
performance of gastro-jejanostomy at the same time as 
operation for perforation, further details were needed and 
no one yet had had a long enough experience to assert that 
it was needei and was beneficial in all cases. He urged the 
importance of recognising that there was a large group of 
cases occurring in young women who had copious hxmat- 
emesis and yet bad no ulcer of the stomach. 

Mr. Mayo Rosson said that ulcer of the stomach had 
rightly come to be regarded as a much more serious ailment 
than it formerly was. Cases of ulcer of the stomach require 
at first prolonged and careful medical treatment. Medica! 
treatment of gastric ulcer was unsatisfactory ; the numbe: 
of deaths was large and the number of relapses very large 
Mr. Paterson had stated that only 25 per cent. wert 
cured by medical treatment. He criticised the statistics 
brought forward by Dr. French and said that if the 
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mortality was such as it was represented to be by his 
figures the should be given up. He was not 
in favour of operating in cases of acute hemorrhage, but 
} in certain cases during the occurrence of 
In perforating gastric ulcer time was of the 
1 importance—early operation was most successful. 
He differed from Dr. Hale White as to the frequency of 
cancer following on gastric ulcer, and said that in 59 per 
cent. of cases of cancer of the stomach a definite history 
pointing to previous ulcer of the stomach could be obtained. 
Dr. BuZZARD, in closing the discussion, said that the 
thanks of the society were due to Dr. Hale White, Mr. Mayo 
Robson, and the various speakers for their most interesting 
and valuable contributions. 
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Hepatic Inadequacy in Relation to Gout and other Diseases.— 
Functional Albuminuria in Athletes. 


A MEETING of this society was held on Dec 10th, Mr. 
C. A, BALLANCE, the President, being in the chair. 

Sir LAUDER BRUNTON read a paper on Hepatic Inadequacy 
in Relation to Gout and other Diseases. He commenced by 
defining the meaning of the term inadequacy. There were, 
he said, some people who were perfectly healthy but whose 
muscles were inadequate for hard bodily work, others whose 
brains fitted them for routine work as clerks but who were 
inadequate for positions of responsibility, others whose lungs 
were inadequate for positions requiring exposure, others 
whose stomachs were inadequate to deal with any but the 
most ordinary food, or whose kidneys were inadequate to 
remove more than a moderate proportion of waste. He 
quoted inadequacy of the liver in regard to carbohydrates as 
a condition occurring in diabetes and glycosuria. He con- 
sidered that inadequacy of the liver in regard to proteins 
and purins was less generally recognised although he 
believed it to be a condition usually known as torpid liver. 
He entered at some length into the chemistry of purins and 
the relationship of uric acid and other purin bases to 
cyanogen. He mentioned that uric acid could be oxidised 
by nitric acid into urea and oxalic acid and that 
pounded liver had been shown by Stockvis to have the 
power of converting urates into urea. These results had 
been confirmed by the experiments of himself along with 
Mr. T. J. Bokenham ' and also by continental writers. 
This power was only possessed during digestion and he 
suggested that the enzyme of the liver which rendered 
it able to destroy urates might be set free from the con- 
dition of an inactive zymogen (in which it existed during 
fasting) by some secretion from an abdominal viscus or from 
the muscles in the same way that muscle juice had the power 
of destroying sugar increased by the addition of pancreatic 
juice. He recognised that inadequacy of the liver in regard 
to carbohydrates required to be treated bya meat dietary 
and that inadequacy in regard to purins required a purin-free 
dietary, but he considered that to put everyone on a purin- 
free dietary was just as absurd as to put all healthy people 
on the dietary of a diabetic. Sir Lauder Brunton concluded by 
quoting the words of Professor Russell Chittenden who said : 
‘**The best dietary for a man is a mixed diet and not too 
much of it.” The subject that he bad brought before the 
society was simply an old one under a new guise and was the 
old idea of a torpid liver for which a blue pill and a 
black draught used to be considered the best treatment. 
—Sir Dyce DuckwortH also referred to the valuable 
researches of Professor Stokvis of Amsterdam. It was a 
relief to think that the clinical observations of their fore- 
fathers were not all wrong, at any rate in regard to the liver. 
The capacity of this organ was very great but it was not 
capable of supporting too great a strain. Uric acid was not 
now ed as of the same importance as former‘y and in 
this view he agreed. There was in his view a gouty or 
“arthritic” habit of body in some but not in other 
people, and this habit consisted of a certain defect in 
the metabolic activities of the individual. He was 
glad that the ubiquitous microbe had not yet been 
seriously introduced into the pathogeny of gout. The liver 
was, in his view, the main organ concerned in the pro- 
duction of gout, though the muscles also played their part.— 
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Dr. R Fortescue Fox agreed that the liver played a very 
important 16le in the production of gout but he believed 
that one of the most important functions of this organ con- 
sisted of intercepting toxic matters on their way from the 
intestines. Digestive disturbances often heralded an attack 
of gout. A distinction should, in his view, be drawn between 
inherited gout, which was dependent on some inherent 
metabolic defect, and the acquired disease, which was of 
dietetic or digestive origin.--Dr. WILLIAM Ewart believed 
the princi factor in the production of gout was 
faulty alimentation. This disease was no doubt func- 
tional although structural changes might follow.—Dr. A. P. 
Lurr remarked that he had altogether ceased to regard 
uric acid as a poison. It was a harmless by-product 
of the human economy and had nothing to do with the pro- 
duction of gout. The liver was undoubtedly an important 
organ in the production of gout but not in the exercise of its 
power—a power which he quite admitted—of converting uric 
acid into urea. Gout was an auto-intoxication due to bacterial 
toxins from the intestines. The liver was capable, when 
adequate to the task, of destroying these toxins and on this 
ground it was important to maintain the activity of the 
liver in the prevention and cure of gouty maladies.—Dr. 
F. J. Poynton had often thought there were two distinct 
morbid states, the ‘‘gouty condition” and the ‘‘ gouty 
attack.” He believed that many microbic poisons acting in 
persons gouty by predisposition might produce an attack.— 
Sir LAUDER BRUNTON, in reply, wished to emphasise the 
power of the liver to deal with ‘* nitrogenous waste,’ among 
which toxins coming from the alimentary canal should 
certainly be incladed.—Mr. BOKENHAM thought that he had 
found that the liver was able to destroy the toxin of dipb- 
theria and, if so, why not other bacterial toxins from the 
alimentary canal ! 

Dr. WILLIAM CoLLieR (Oxford) read a paper on Func- 
tional Albuminuria in Athletes When examining under- 
graduates at Oxford as to their fitness for taking part in 
athletic contests he bad in the past found it necessary to 
advise far more men against submitting themselves to the 
strain because of pronounced albuminuria than on account 
of any weakness in either the heart or the lungs. For the 
past 20 years at Oxford, almost every term, he had examined 
men, apparently in the very best of healtb, whose urine 
would, after athletic struggles, contain a very definite 
amount of albumin. After a night’s rest all trace of albumin 
would have disappeared. In the past he had advised these 
men to give up hard athletic competitions, and his opinion 
had over and over again been endorsed by London con- 
sultants. He now believed that this advice was quite 
unnecessary and therefore wrong. Last February, with the 
help of Dr. H. C. Lecky, lately house physician to the 
Radcliffe Infirmary, he had examined specimens of urine of 156 
undergraduates training for the *‘ Torpids,” and had found 
that with the cold nitric acid test 81 specimens showed a very 
definite amount of albumin, or 51 per cent. Of this year’s 
Oxford University crew, after rowing a trial from Putney to 
Mortlake, every member's urine contained albumin; half the 
crew's urine contained a very large quantity of albumin. The 
same thing occurred in the case of the ‘‘Torpid” crews ; 
specimens examined of crews who had been rowing a fall 
course almost invariably showed albumin and _ fre- 
quently a very large quantity. In the case of the 
running men the quantities of albumin thrown down were 
even more pronounced. In view of these facts Dr. 
Collier argued that it was no longer necessary to advise men 
to give up athletic competitions because of albuminuria, and 
that just as they might expect to find a physiological hyper- 
trophy of the left ventricle and emphysema of the lungs in 
the athlete so they might expect to get a physiolegical 
albuminuria. He further asked whether the insurance 
societies ought any longer to refuse to consider the accept- 
ance of the lives of young men between the ages of 20 and 
30 years whose urines had been found to contain albumin 
after exercise when it could be shown that no albumin 
was present after rest and after a meal.—Sir LAUDER 
BRUNTON emphasised the importance of deciding whether 
the albumin was the serum or globulin variety. The 
diet by which the albuminuria could be avoided should 
also be noted. A large number of observations had been 
made some years ago in the German army and about one- 
third of the soldiers after a long march had been found 
to present transient albuminuria. In regard to the insurance 
of life investigations had been made which showed that 
the lives of such men had been found to be not so long 
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as others. Moreover, these subjects had not been found suit- 
able for foreign service. —Dr. PoYNTON remarked on the fre- 
quency of physiological albuminuria in the big public schools 
Medical officers of these schools were coming to disregard 
the condition. He referred to the case of a medical man, 
aged 38 years, who as an athlete in early life had 
constantly presented albuminuria but for the past 
10 years no albumin had been discovered.—Dr. EpmMUND 
CautTLey referred to a possible weakness of the 
vascular system as being a probable cause of the condi- 
tion.—Dr. CoLLier, in reply, said that in cases where 
physiological albuminuria existed be bad invariably examined 
the early morning urine and had found it free from albumin. 
If these men had presented themselves for life insurance in 
the morning they would have been passed as first-class lives, 
but not so in the afternoon. 
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Lymphosarcoma of the Stomach and Abdominal Glands.— 
Lateral Fractures of the Awis,— Eosinophilic Pleurisy.— 
Infeetive Tumours in Dogs from New Guinea. 


A MEETING of this society was held on Dec. 4th, Dr. P. H. 
Pye-Smitu, the President, being in the chair. 

Dr. NonMAN DALTON gave an account of a specimen of 
Sarcoma of Abdominal Lymphatic Glands and Stomach 
obtained froma boy, aged 15 years, who had had abdominal 
pain and swelling for about four months. At the necropsy 
the mediastinal and retroperitoneal glands were large, rather 
soft, and had a uniformly white appearance on section. 
There were also white tumours on the diaphragm and a 
large white mass involving the omentum and the stomach. 
Small growths were present in the liver and the kidneys, but 
none in the lungs or the spleen. None of the growths were 
hemorrhagic. The tumour in the stomach had begun 
in the greater curvature three inches from the pylorus 
and was deeply ulcerated on its inner surface, the 
ulcer having the punched-out appearance of a peptic 
ulcer. The growth in the omentum was continuous with 
that in the stomach and it was impossible to say whether it 


had spread from the stomach to the omentum or vice versd. 
Mioroscopically the growth consisted of small round celis 
with a delicate stroma between them and was not highly 
vascular. The prevailing cell was like that of ordinary 
small round-celled sarcoma and not a lymphotyte. Dr. 
Dalton thought it probable that the growth began in the 
lymphatic structures of the abdomen, because (1) the infec- 


tion was primarily conveyed by the lymphatic glands and 
not by the blood-vessels ; (2) glands not in the line of infec- 
tion from the stomach to the thoracic duct were affected, 
suggesting a general disease of the lymph glands, such 
as is seen in lymphadenoma, rather than an infection from 
one primary tumour ; and (3) the affected glands contained 
no localised tumours, but were uniformly large and white, 
such as were found in lymphadenoma. 

Mr Eprep M. Corner read a paper upon Lateral Frac- 
tures of the Axis. It was pointed out that the bone was 
broken, usually on both sides, at a place where it was un- 
supported by the third cervical vertebra and, moreover, 
received all violence transmitted to it from the head. The 
lateral fractures of the axis owed their frequency and import- 
ance to this unfortunate mechanical arrangement by which 
the part of the bone which bears the brunt of violence 
applied to any part of the spine should receive no direct 
support, As the fracture could be produced by any violence 
transmitted along the spine this variety of fracture must be 
an important one. The cases which illustrated this fracture 
had been carefully collected from the various patho- 
logical museums of the British Isles and from the litera- 
tare. In over 50 per cent. there were no symptoms asso- 
ciated with the spinal cord. In 1903 Mr. Corner was 
able by means of a skiagraph to demonstrate the existence 
of the fracture in a living subject. By means of the cases 
collected he endeavoured to show that it was a fracture 
which must, on account of its simple mechanical causation, 
be a frequent one in spinal injuries, and that the subject of 
it might suffer from no more than a stiff and painful neck 
from which he might recover perfectly. The great risk which 
the patient ran was from the fracture remaining undiagnosed, 
when an unfortunate movement might displace the frag- 
ments and cause sudden death. Diagrams were shown with 


the epidiascope to illustrate the method of production an. 
the situation of the fracture. 22 examples of the fractur 
had been found, 12 of which had been reported as isolate: 
examples and ten were in museums. 

Dr. J. J. Pegktns and Mr. L. 8. DUDGEON read notes of : 
case of Eosinophilic Pleurisy occurring at St. Thomas's Hos 
pital. The patient, a girl. 22 years, was taken ill with 
acute pleuritis and bronchitis while within a few days shx 
developed acute pericarditis and 22 days from the of 
admission acute endocarditis of the mitral and aortic valves 
was detected. Nine ounces of clear yellow fluid were 
aspirated from the inflamed pleural sac and a cytological 
examination of the exudate showed 34 -6 per cent. of coarsely 
gtanular polymorphonuclear eosinophbiles in a count of 500 
cells, 10 per cent. polymorphonuclear neutrophiles, 23 per 
cent. of small lymphocytes, and 32°4 per cent. of endo- 
thelial cells. No micro-organisms were detected in film 
preparations of the fluid. A blood examination at the same 
time showed a marked leucopenia, a slight amount of 
anemia, eosinophilia, and a considerable increase of the 
mononuclear cells. The ty serum action was negative. 
There were 92 5 per cent. of polymorphonuclear cells in the 
sputum and many of them contained diplococci. The 
staphylococcus aureus and albus were cultivated from it. A 
second blood examination was similar to the first and a third 
blood examination which was made six weeks from the date 
of admission showed absence of eosinophiles, a normal number 
of leucocytes, and a normal differential count. At the post- 
mortem examination there were numerous pleural adhesions 
on both sides of the chest, adherent pericarditis, and 
vegetations were present on the aortic and mitral valves. 
There was no evidence of tuberculosis anywhere in the body. 
The uterus, uterine appendages, vagina, and bladder were 
norma!. They were unable either during life or after death 
yto obtain any positive information as to the nature of the 
infection from which the patient suffered. 

Dr, C. G. SELIGMANN read a paper on Infective Tumours 
in Dogs from British New Guinea. He said that a series of 
infective venereal tamours were observed in d in the 
coast villages of the Central Division of British New Guinea 
in the neighbourhood of Port Moresby. There had been so 
much crossing with imported dogs of European breed in 
this district that it was impossible in | case to say that. 
an animal was of the pure native breed, but the disease 
occurred in animals that appeared to be so and according to. 
the natives the disease was endemic before the advent of the 
white man. The beginning of the disease was in no case 
observed but in all the cases seen there was either a con- 
siderable amount of new growth in a breaking-down and 
ulcerating condition around the vulve of bitches or else the 
penis and the mucous surface of the prepuce of the male were 
covered with coarse papillary masses of growth. Jn bitches 
the growth invariably infiltrated the muscular wall of 
the vagina, but in dogs the condition observed was one 
of luxariant surface growth rather than of infiltration. 
The only case of metastasis occurred in a dog in which 
both testes were completely replaced by masses of growth 
which had, however, nowhere penetrated the tunica albv- 
ginea. Microscopically these growths, whether in dogs or 
bitches, presen dense masses of polyhedral cells in clese 
apposition and of uniform character. None showed any 
transformation to fibroblasts ; simple capillaries ran among 
the cells here and there a thin strand of connective 
tissue. Polymorphonuclear leucocytes, lymphocytes, and 
plasma cells were absent in the growth, except superficially 
where ulceration bad taken place. The nuclei of a consider- 
able number of the tumour cells were undergoing mitosis. 
These tumours were probably identical with those described 
in this country by Mr. G. Bellingham Smith and the late 
Dr. J. W. Washbourn as occurring in certain highly-bred 
dogs; the position and the microscopic character of the 
lesions were identical and in both series of cases the 
disease was transmitted coitus and invaded the 
tissues of the vaginal walls but did not produce meta- 
stases to the thoracic and abdominal viscera.—Mr. 8. G. 
SHAaTTock said that the growth in these dogs was 
a typical round-celled sarcoma and definite metastatic 
growths had occurred in the testicles in one case. The 
fact that these growths were infective was no argument 
against them being sarcomatous. There were all degrees of 
infectivity and contagiousness to be found among the 
sarcomata and carcinomata and it was probable that in the 
study of the intermediate forms the solution of the problem 





as to the nature of cancer would be found. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


} whibition of Patients.— Tuberculosis in Scotland. 

\ MEETING of this society was held on Dec. 5th, Dr. J. O. 
AvFrLpek, the President, being in the chair. 

Dr. Wirtaam G. SyM showed a patient on whom 
,rénlein’s operation had been successfully performed. She 
was a woman in middle life who 13 years ago had received a 
blow on the left eye. Almost immediately after the accident 
the eye had begun to protrude and when she was first seen 
by Dr. Sym the eye was standing completely out of the 
socket, so that it was very unsightly onl caused her much 
mental and seme physical distress. Vision was, however, 
nearly complete. As the case was manifestly one of solid 
tumour as there was no possibility of removing the 
growth by the anterior method without loss of a good eye, 
Mr. F. M. Caird was invited to perform Krénlein’s operation, 
which he and Dr. Sym did in the end of July. An encapsuled 
tumour, afterwards proved to be a sarcoma, was easily 
turned out from the orbit which it filled almost entirely. In 
the course of the tion precautions were taken to secure 
the integrity of the external rectus muscle, but no trace of 
muscular tissue was found; it was merely a thin fibrous 
band. The patient’s appearance on exhibition was excellent. 
She had on correction of an error of refraction vision of ; 
and except a little falling of the lid the only fault to be 
found with her condition was inability to move the eye 
beyond the middle line to the left. 

Dr. Sym also showed a girl, now two and a half 
years, on whom be had performed Double Enucleation of the 
Eyes in December, 1905. When seen she was a miserable, 
querulous child, obviously suffering much and showing 
unquestionable signs of glioma of the right retina. She was 
admitted to bospital and the right eye was enucleated. 
Within a week it was evident that a neoplasm was rapidly 
growing in the left eye as well and it was at once enucleated 
also. On pathological examination the characteristic 
appearances of glioma were proved to exist in each eye. 
Dr. Sym showed preparations of the two eyes, mounted in 
jelly. The patient at this date, one year all but two weeks 
from the time of the operations, was a healthy, rosy- 
complexioned, lively child, quite happy and well, weighing 
2 stones 6 pounds. The orbits were healthy and sound, 
without a suggestion of recurrence. A special point of 
interest in the case was the tact that this was the second 
child in the family who had suffered from glioma; the eldest 
of the parents’ six children had died some years ago from 

disease. 

Dr. Byrom BRAMWELL showed a case of Fracture of the 
Base of the Skull ocourring in a man, aged 21 years. There 
was complete and permanent blindness of the right eye due 
to injury of the right optic nerve. There had also been 
complete left facial ysis with reaction of degeneration 
and paralysis of both external recti muscles, but under 
appropriate treatment the facial paralysis had undergone 

most complete recovery. 

Mr. CaiRpD exhibited two lads after Removal of Naso- 

al Fibrous Polypi. The first one was operated on in 
February, 1905, on account of blocking of the nose and 
snoring. A preliminary tracheotomy was performed and 
then an incision as for removal of the right upper jaw was 
made. The entrance to the larynx was stuffed and the upper 
jaw removed. Free access was thus obtained to the growth 
which was then excised. In March, 1906, another similar 
operation was performed on account of recurrence of the 
tumour. On Nov. 2nd, under cocaine, a tumour much 
larger than the first was removed. On account of the absence 
of the bone the operation was easily performed. The tumour 
wasa pure fibroma. Little deformity resulted from the opera- 
tion and the boy spoke well with the aid of a palatal plate. 
In such tumours the tendency to recurrence abated with age. 
The second patient was 13 years of age. A blow on the 
bridge of the nose was credited with producing the disease 
because one month subsequently to the injury he began to 
suffer from difficulty in breathing, with pain in swallowing 
The nose soon became quite blocked. Under cocaine 
anesthesia a preliminary tracheotomy was performed three 
days before the operation for removal of the tumour. A 
temporary ligature was placed round one of the common 
carotid arteries but it was found to have little effect in 





controlling bemorrhage. The soft palate was split and the 
tumour was removed, the hemorrhage being very severe. 

Dr. BRAMWELL read a paper entitled ‘“‘The Tuber- 
culosis Problem in Scotland.” After a reference to the 
prevalence of pulmonary tuberculosis and other forms of 
tuberculous disease in Scotland at the present time, he said 
that during the past ten, and especially during the past five, 
years there had been a great advance of opinion amongst the 
medical profession, the public health authorities, and the 
community in general with regard to the true nature of 
yulmonary tuberculosis and the methods of dealing with it. 
The circular of the Local Government Board of March 10th, 
1906, was then considered. In Dr. Bramwell’s opinion this 
was the most important step in advance which had been 
made for the prevention of the disease in this country, 
but it required some qualifications and explanations, for 
otherwise it might give rise to grave misunderstandings 
on the part of the profession and the public. Many of 
the measures, such as rigid isolation, removal to hospital, 
and so on, which were necessary in the case of most of 
the other infectious diseases, such as small-pox, scarlet fever, 
and typhus fever, were not neces for the great majority 
of cases of pulmonary tuberculosis. The last paragraph of 
the circular with regard to the compulsory notification of 
pulmonary tuberculosis was unfortunately worded. In his 
opinion the public health authorities should only be obliged 
to provide effective measures for the treatment of cases of 
the disease which were compulsorily or voluntarily removed 
to hospital, and the great majority of these cases were 
incurable ; at the same time he considered that it was most 
desirable that sanatoriums for the treatment of early cases 
should be provided in every sanitary district. 

Dr. R. W. Puiie said that the circular of the Local 
Government Board represented the highwater mark of 
official statement throughout the world on the subject of 
pulmonary tuberculosis. The authoritative declaration on 
the part of the Board that pulmonary tuberculosis was an 
infectious disease within the meaning of the Public Health 
(Scotland) Act, 1897, marked a great forward advance. On 
that account he would have been glad if Dr. Beamwell had 
said something equivalent to an expression of the society's 
a wal of the circular. Such an assurance from the 

edico-Chirurgical Society would doubtless be both re- 
assuring and gratifying to the Local Government Board and 
would tend to strepgthen the bands of the medical member 
of the Board—Dr. W. Leslie Mackenzie—to whom much of 
the credit of this forward step was assuredly due. It was a 
matter of congratulation for Scotland that a problem of con- 
siderable obscurity and difficulty bad been cleared up by the 
issue of a statement at once definite and authoritative. 

Dr. Davip Lawson said that in the circular the Board 
stated that except where the adoption of compulsory notifica- 
tion by a community was accompanied by a provision for 
isolating and treating cases of pulmonary tuberculosis the 
Board was not prepared to sanction it. This seemed to him 
to be very undesirable because, as evidenced by the labours 
of Biss of New York and other workers, compulsory notifica- 
tion by supplying trustworthy data regarding the distribu- 
tion and incidence of the disease, and in this way 
educating the public, had done much good. Many districts 
were prepared to adopt notification now if it did not 
imply the erection of buildings, and the effect of the 
Local Government Board’s policy would be to 
the adoption of compulsory notification in those dis- 
tricts. With regard to the diagnosis of pulmonary tuber- 
culosis, Dr. Bramwell had expressed the opinion that the 
basis upon which pulmonary tuberculosis should be notified 
and isolated ought to be a bacteriological one, founded upon 
the proved existence of bacilli in the sputum. This, how- 
ever, was far from being a trustworthy indication, because 
many of these patients had no sputum at all, and his own 
experience of monthly examinations of the sputa of patients, 
carried on regularly during the part six years, showed that 
bacilli might be found in one month and might be absent 
for the next two or three months. 

Dr. Cuaries E. Doveias (Cupar, Fife) said that pro- 
vision for notification was the most important part of any 
preventive scheme, but the clause which dea)t with notifica- 
tion in the circular was worded ambiguously. The Local 
Government Board stated that any proposal for notification 
must be followed by effective measures for curative treat- 
ment. Notification, however, was not an invariable pre- 
liminary to hospital treatment, for of the seven notifiable 
diseases only two—namely, small-pox and typhus fever— 
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were always put into hospital. Furthermore, the Factory 
and Workshops Act, 1901, provides that four diseases. 
one of which—namely, avthrax—was very contagious, 
should be notified, but without any provision for hos- 
pital treatment. Again, Sheffield, where notification had 
been compulsory for three years, had not as yet n apy 
scheme for hospital treatment of the patients. This pro- 
nouncement on the part of the Local Government Board 
would greatly militate against the usefulness of the circular, 
as the idea of hospital treatment, with the great burden that 
it would put upon the public funds, was the principal argu- 
ment used against notification. 

Dr. ALEXANDER James, Dr. T. G. Nasmytu, Dr. G. 
MaTHESON CULLEN, and others also took part in the 
discussion. 





British LARYNGOLOGICAL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—A meeting of this society was 
held on Nov. 9th, Dr. R. H. Woods (Dublin), the President, 
being in the chair.—Mr. Charles J. Heath showed ten 
cases illustrating the care of Chronic Suppuration of the 
Middle Ear without removal of the Drum or Oasicles 
or loss of Hearing.'—Dr. Andrew Wylie congratulated 
Mr. Heath upon having made a distinct advance in 
aural surgery. Mr. Heath had demonstrated how well 
his patients heard after the operation, when the com- 
plete radical mastoid operation would have destroyed 
the hearing. He himselt had tried Mr. Heath’s method 
in four cases, in three with success, but one had failed, 
probably from the existence of attic disease. He asked 
how the surgeon could tell when there was attic 
disease.—Mr. Mayo Collier congratulated Mr. Heath on 
an emphatic advance in the surgical treatment of 
middle-ear suppuration. It had fallen to Mr. Heath 
to discriminate between those cases which require the 
radical operation and those which would get well with 
euretting. With regard to the results on the hearing, Mr. 
Collier recollected one or two patients who had declined the 
radical mastoid operation in order to preserve their hearing 
and who had died as a result of their decision.—Dr. W. H. 
Kelson joined in the congratulations. As Mr. Heath's 
assistant in many mastoid operations be had often been 
impressed by the former's mechanical ingenuity and pains- 
taking attention to detail—Mr. W. J. Chichele Nourse 
associated himself with the congratulations offered to 
Mr. Heath. Hitherto the sole object of the radical 
roastoid ration had been the saving of life; now Mr. 
Heath, adopting a new line of thought, had made the 
preservation of the hearing a matter to be considered. 
Mr. Nourse referred to the importance in all radical 
mastoid operations of interfering as little as possible 
with the lining of the tympanic cavity, especially round 
the fenestrz: and Eastachian tube. He said that he should 
put the new operation in practice on the first opportunity.— 
Dr. Frederick Spicer also heartily congratulated Mr. Heath 
whose new method he had tried with most encouraging 
results.—The President was much impressed by Mr. Heath's 
results. In his opinion this was the most important ad- 
vance since the radical mastoid operation was first devised. 
This was the perfection rather than a variation of the 
radical mastoid operation. In only a very few cases of the 
old operation did improvement in hearing follow. In most 
t became worse. He uttered a word of caution, how- 
ever; that Mr. Heath's operation be not too hastily and 
too enthusiastically praised. Many more cases had to be 
operated on before they could say that the operation 
was perfect. The difficulty was in cases of attic 
disease.—Mr. Heath thanked the President and Fellows 
for their unanimous expression of congratulation. In 
reply to criticisms, especially regarding disease in the 
attic, he said that he had lately operated on three 
of these cases, and he had found not only attic but antrum 
disease, and probably the attic in these cases would recover 
when the antrum was cured. In extensive attic disease he 
would probably perform the radical operation, but he hoped 
in future by performing the new operation early in the 
course of a suppuration of the middle ear to save the hearing, 
to care the disease, and thus to eliminate the necessity for 
the radical operation. He hoped to cure the disease before 
the osseous structures in the attic became affected. He agreed 
with Mr. Nourse regarding the necessity of preserving the 
lining membrane of the tympanum, and with the Pre- 
sident in his desire to see more cases. Since the ten cases 





1 See Tue Lancer, August 11th, 1906, p. 353. 


published in THe Lancet he had operated on 12 mo: 
patients with equally good results. One of these had bee, 
a sufferer from perforation and suppuration for 32 years. T),. 
patient had now gone home with a sound drum.—Dr. Wy) ic 
showed a case which had been operated upon for removal »/ 
epithelioma of the tonsil with secondary infection of 
cervical gland. Having removed the gland the disease i, 
the tonsil was excised h 
scissors, the cheek having been split to provide sui! 
cient access.—Mr. H. Clayton Fox, Dr. Spicer, ani 
Mr. E. Dennis Vinrace having made some observations 
pumtiee, Ino ds unten tas awunineeat meaianged 
operation. He not presence of an 

aunt at this date detracted from the success of the opera- 
tion.—The President and several other Fellows joined in 
congratulations —Mr. Mayo Oollier showed a case of 
Laryngeal Tuberculosis and also a case of Double 
Paresis of the Abductor Muscles of the in a 
man, aged 56 years.—Dr. P. H. Abercrombie showed a 
case of Tuberculoma of the Naso-pharynx.—Mr. Harold § 
Barwell showed a case of Gumma (7?) of the in a 
man aged 27 years. There were a large mass 
occupying the right wall of the larynx with an outward 
projection into the pyriform fossa. There were no history of 
syphilis and no evidence of sy elsewhere. Mercury and 
potassium iodide bad been given in large doses with some 
benefit. Microscopically the tumour showed simple inflam- 
matory tissue with endarteritis —Mr. Mayo did not 
think the tumour was agumma. He drew attention to externa! 
signs of perichordral abscess over the thyroid cartilage.— 
The President thought that the case was one of epithelioma 
in spite of the patient’s comparative youth.—Dr. Wylie 
showed a case of Tuberculosis of the Larynx in a man, aged 
31 years.—-Mr. Chichele Nourse showed a case of Malignant 
Disease of the Larynx and Cervical Glands in a man aged 
59 years. Dr. V. H. Wyatt Wingrave reported the growth 
to be an endothelioma. 


NorrmGuamM Mepico CarrurcicaL Sociery.—A 
meeting of this society was held on Dec. 5th, Mr. E. Powell, 
the President, being in the chair—Mr. W. B. Blandy 
showed a Cretin, aged two years, undergoing ‘ive im- 
provement. physical and intellectual, whilst taking thyroid 
extract.— Dr. F. H. Jacob showed a child, aged three years, 
who had come under treatment for a Hairy Mole one inch 
in diameter on the face. Radium had been applied to part 
of the surface, with the result that the hairs and pigments 
had disappeared and there was no sign of recurrence three 
months later.—Mr. W. Morley Willis showed a man, aged 45 
years, in whom he had eight months previously excised the 
Patelia for a comminuted fracture into seven separate 
fragments, the result of direct violence. Perfect movement 
of the knee-joint had resulted.—Dr. C, H. Cattle showed a 
boy, aged 16 years, who had come under observation with large 

yinphad t Masses in the Neck, Axillz, and Groins 
He had lost weight but no disease could be detected in any 
internal organ. Great improvement had followed ten-minim 
doses of liquor arsenicalis three times a day and he had 
gained 15 pounds in weight.—Dr. W. B. Ransom, in opening a 
discussion on Diets, alluded to the view long current amongst 
European races that flesh food carried with it strength and 
endurance, such an idea being supported by the observations 
of Livingstone and other travellers. Latterly, vegetarian 
diet had been vigorously championed as imparting greater 
energy, both physical and mental, while meat products 
had .been held to be virtually poisonous. Uric acid 
was stated by some to be the cause of a large number 
of major and minor ailments. Chemical experiments with 
uric acid and other purin bodies did not wholly confirm Dr. A 
Haig’s teaching, and his diet rigidly excluded certain staple 
vegetarian foods, while it included milk, butter, and cheese. 
Apart from sectarian distinctions as to what a man should 
eat and what he should avoid, one group of critics urged 
strongly that the usual standard was excessive in amount. 
As a matter of history, the avoidance of meat was quite 
consistent with the greatest mental and bodily vigour. In 
this country the consumption of meat had steadily in- 
creased, while in Japan there were signs that that 
nation was not now wholly satisfied with the light 
and frugal diet which had been traditional in the East 
for many centuries. Individual instances were, however, 
numerous of men who attributed improved health and in- 
creased vigour to avoidance of flesh or animal diet in 
any form, or even contented themselves with two meals a 








day. There was experimental evidence to show that in 
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some animals an exclusively meat diet and its katabolic 
products were positively injurious, reducing vitality and 
promoting ve . It was possible that the 
evil lay, not so much with uric acid, as with h thin and 
other purin bodies, which had been followed by bad head- 

bleod-tension . Dia- 


necessity satisfied by a diet of minced lean beef and hot 
water. There was a golden mean in many things and the 
statement of Sir H. Thompson that ‘‘half the chronic 
disease of the middle and upper classes, in middle and 
later life, is due to avoidable errors of diet,” rested 
upon @ solid basis of truth. In the matter of quantity 
Chittenden’s long and careful observations showed that 
he only needed about the average amount of non-proteid 
and from one half to one third the usual allowance of 
proteid food to give him “greater freedom from — 
greater aptitude for work, and greater freedom from minor 
ailments.” Similar results also followed in the case of 
groups of athletes under prolonged observation and he con- 
cluded that purin bodies were not beneficial and might with 
advan be reduced in any diet.—The discussion was 
continued by the President, Dr. T. Henderson, Dr. W. 
Tibbles, Dr. J. Watson, Dr. W. Hunter, Miss 8. Gray, and 
others. 


LiverPooL Mepicat Instirurion.—A meeting 
of this society was held on Dec. 6th, Mr. Frank T. Paul, the 
President, being in the chair.—The President showed a 
patient, aged 63 years, from whom he had partially removed 
an Epitheliomatous Cyst which had been growing for two 
years under the left sterno-mastoid muscle. The cyst con- 
tained a clear brown fluid and flocculi and its walls 
resembled those of a dermoid cyst. There was too much 
surrounding infiltration to permit of the complete removal of 
the growth. The microscopical examination of the portion 
removed showed that it was a deep epithelioma.—Mr. Damer 
Harrisson, Dr. W. H. Broad, and Mr. Alan H. Pinder also 
showed Surgical Oases, while the President and some other 
members exhibited their portable operating tables._-Among 
the medical cases were a rare case of Myositis Ossificans, 
shown by Dr. J. Hill Abram ; a case of Mitral Stenosis with 
no cardiac murmur but with marked backward pressure in 
the veins, shown by Dr. T. R. Bradshaw; Fibroid Lungs, 
exhibited by Dr. R. J. M. Buchanan ; and Aneurysm of 
the Aorta, Innominate Artery and Right Carotid, and 
a case of Exophthalmic Goitre which was improving under 
the internal administration of rodagen, shown by Dr. A. G. 
Gullan.—An instructive series of skin cases was shown 
by Dr. F. H. Barendt, Dr. H. Leslie Roberts, and Dr. G. G. 
Stopford Taylor. Among Dr. Taylor’s cases was one of 
Recklinghausen’s disease with elephantiasis of the left 
leg and fibroma of the palm. The patient was a 
woman, aged 44 years; the leg to swell 23 years ago 
and now measured 35 inches around the calf. The fibromata 
of the palm and trunk had begun 20 years ago.—Dr. Taylor 
also showed a girl, three years of age, with Urticaria 
Pigmentosa which began when the child was nine months 
old.—A number of interesting ophthalmic cases were ex- 
hibited by Mr. T. H. Bickerton, Dr. K. A. Grossmann, and 
Mr. Charles G. Lee.—Dr. W. B. Warrington read a paper 
written jointly by himself and Mr. Robert Jones entitled 
‘*Some Observations on Paralyses of the Brachial Plexus,” 
which is published at p. 1644 of our present issue.—The 
paper was discussed by Mr. Harri-son, Mr. G. G. Hamilton, 
Mr. R. W. Marray, and Professor A. M. Paterson. 


AscuLaPian Socrety.—A meeting of this 
society was held on Dec. 7th, Dr. J. T. Conner, the President, 
being in the chair.—Dr. T. G. Stevens read a paper on 
Dysmenorrhcea which he conveniently defined as that degree 
of menstrual pain which prevents a woman from carrying on 
her work or social duties. He recognised three classes—con- 
gestive, spasmodic, and membranous. Congestive dys- 
menorrheea was met with in married women who had had 
children or abortions and in single women who had had some 
inflammatory trouble—e.g., endometritis. The pain was 
constant, pre-menstrual, and relieved at the flow. Treat- 
ment consisted in using those drugs which controlled 
uterine congestion and the best one was ergot. If it 
failed a thorough curettage was the only rational treatment. 
In spasmodic dysmenorrhea the pain was intermittent, 
menstrual, and accompanied the flow. It mostly occurred in 
virgins and nullipare and, as a rule, pregnancy brought 





about a cure. The pain was probably due to an unyielding 
condition of the lower uterine segment and the uteri were 
often small and ill-developed. Antipyrin was probably the 
best an odic in these cases. Corettage usually pro- 
duced benefit and was often followed by pregnancy. 
Membranous dysmenorrhea occurred in sterile married 
women and in single girls. The pain was more or less 
premenstrual, as until the membrane was expelled there 
was little flow. The membrane was solid, having no cavity, 
and was somewhat of the shape of the uterus. it was caused 
by some variety of endometritis with abnormal exudation, in 
which leucocytes were thrown off. Treatment was unsatis- 
factory, as drugs had no effect and curettage did not always 
cure. 


Society or ANZ&STHETISTs.—A meeting of this 
society was held on Dec. 7th.—Mr. A. de Prenderville 
demonstrated a Gag designed for use in cases in which 
the patient’s head being upon the side it was convenient 
to insert a gag if necessary in front. He had found 
his form of gag very useful in mastoid and similar 
cases. Mr. de Prenderville showed also a modification of 
Schimmelbusch’s mask so planned as to guard against the 
Sh of blistering the patient’s face with chloroform.— 
Dr. J. F. M. Silk criticised the gag as having no device within 
the mouth for preventing it from slipping in cases where the 
teeth were absent or irregular.—Dr. R. J. Probyn. Williams dis- 
approved of the position of the handle in Mr. de Prenderville’s 
mask.—Dr. Ll. Poweil described a modification of the Vernon- 
Harcourt inhaler which he employed in cases of head 
surgery. It provides atap for continuous administration of 
oxygen along with the chloroform, a tube by which the 
expiratory valve is removed from the face-piece, and a clamp 
for fixing the entire instrument.—Mr. Harvey Hilliard was of 
opinion that the tube, containing as it would a certain 
quantity of expired vapours, must vitiate the indicated 
percentages.—Dr. Z. Mennell had tried means some- 
what similar to those of Dr. Powell and was not 
perfectly satisfied with them.—Mr. L. Kirkby Thomas 
demonstrated a modification of Ormsby’s inhaler d ed 
for the gradual administration of ethyl chloride which is in 
vapour form from the moment it leaves the glass tube 
till its inhalation.—Dr. G. A. H. Barton read a paper upon 
the Administration of C.E. Mixture, Ethyl Chloride, and 
Chloroform in Succession.—Mr. J. Jackson Clarke bore testi- 
mony to the good results of Dr. Barton’s method.—Dr. J. 
Blumfeld criticised the value of the preliminary use of such 
small quantities as described of C.E. mixture. 








Rebiews and Rotices of Books. 


Principles of Microscopy, being a Handbook to the Micro- 


scope. By Sir A. E. Wricut, M.D. Dub., F.R.S., Hon 
D.Sc. Dub., Hon. F.R.C.S. Irel., Sometime Professor of 
Pathology, Army Medical School, Netley ; Director in 
Medical Charge of the Department for Therapeutic 
Inoculation, and Pathologist, St. Mary's Hospital, 
London, London : Archibald Constable and Co., Limited. 


1906. Pp. 250. Price 21s. net. 

MIcROSCoPISTS, especially those of the rising generation, 
owe an immense debt of gratitude to Sir A. E. Wright for 
compiling this work. Hitherto, the student who desired to 
use his microscope to the best advantage, with reasoned 
action based upon a study of the instrument and knowledge of 
the scientific principles of microscopical technique, bas been 
forced to consult text-books of optics or less accessible 
sources of information. It is true that rauch of the theory 
of microscopy was contained in the first part of Carpenter's 
classical book on the microscope, but i¢ is only compara- 
tively recently that this part has been purchasable separate 
from an enormous mass of incongruous :naterial commorly 
known under the designation ‘‘ Wonders of the Microscope. ' 
Even the sources available were little suited to the student's 
requirements. In the majority of cases they were too ele- 
mentary to serve his purpose ; in others they presumed a 
familiarity with analytical optics which was quite beyond 
the reader's scope; and in all there was an absence of 
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orderly sequence which, so far as we are aware, Sir A. E, 
Wright has been the first to supply. 

It is a curious fact that the mind attuned to bio- 
logical problems appears to have an innate abhorrence of 
mathematics. The «yz of the analytical mathematician is 
taboo, and only under severe stress of circumstance is a 
geometrical exposition given grudging consideration. Already 
there are signs that the biologist will in the future require 
to be equipped better in this respect. Physics has long been 
the domain of transcendertal mathematics and chemistry is 
rapidly being invaded. Biological research is falling more 
and more into the hands of the chemist and the physicist, 
and already many of the problems of physiology, such, for 
example, as secretion, require considerable knowledge of 
mathematics for their solution. In the meantime, before 
the microscopist has yet become an accomplished mathe- 
matician, the book under review will be of great service. 
The student is not frightened at the outset by incompre- 
hensible formule. The subject is treated geometrically and 
each step leads so inevitably to the next that the goal is 
reached with a minimum of labour. It is not to be imagined 
that a complete discussion of the principles of microscopy 
can be understood without some concentration of thought 
and at the cost of some intellectual effort. The work is 
written only for those who are dissatisfied with the rule-of- 
thumb method and are prepared to pay for improved 
technique. It was to be expected that an experienced 
teacher of science like the author would appreciate the im- 
portance of illustrating his points by experiment. Every 
step in the demonstration is the subject of a series of simple 
illustrative experiments which serve not only to break the 
monotony of the theoretical explanations but also to impress 
the points upon the minds of the students. 

The work is divided into two parts, of which the first deals 
with the development of the object or stage picture—i.e., 
the development upon the stage of the microscope of that 
pattern of radiant points which constitutes the original of 
the magnified image formed upon the retina by the micro- 
seope ; whi st the second part deals with the development of 
the magnitied microscopic image and of the instrumental 
adjustments which minister to the satisfactory development 
of that image. Recognising the fundamental importance of 
the proper development of the stage picture an unusual 
amount of attention is directed to the optical characteristics 
of the microscopic object. These vary according to the 
nature of the object picture, whether simply an outline or 
colour picture, a combined outline and colour picture, or a 
pictare in relief. Objects disposed upon a single optical 
plane are first considered and then the conditions of trans- 
mission of light through a number of superposed objects. 
The principles of staining, in so far as they conduce to the 
development of a satisfactory microscopic colour picture, 
are very clearly defined. Fimally, the disadvantages and 
fallacies associated with each type of stage picture are dis- 
cussed, leading naturally to the question of the limitations 
whick are imposed upon microscopic achievement and the 
appraisement of their relative importance. 

In the second part the author deals first with the image 
formed by a simple aperture, utilising it to explain the 
significance of magnification, resolution in plan and in depth, 
obstructive interference, and soon. Image formation by a 
lens-armed aperture is then contrasted with that by a simple 
aperture, and the terms angular aperture and numerical 
aperture are defined with illustrative examples. ‘The defects 
in the image due to spherical and chromatic aberration are 
explained, and the defects due to diffraction, with the con- 
ditions which induce them, are very clearly and exhaustively 
elucidated. Passing on to the description of image forma- 
tion im the case where the object is viewed through the 
compound microscope the subject is much simplified by the 
analysis of the complex system of rays into its component 





** vistas,” each vista being the figure traced out in an optica| 
instrument by the path of a luminous impulse from a foc:| 
point or plane of origin to its conjugate focal point or plane. 
This useful convention was suggested by Mr. J. W. Gordon. 
A further elaboration of this conception is that of a 
“ catena” of vistas, in which a primary vista is subjected 
to the action of a second lens or system of lenses, wit! 
the production of a secondary vista. It will be readily 
appreciated that this grouping of systems of rays into 
vistas, and of systems of vistas into catenas greatly 
simplifies the discussion of these complex optical problems. 

After very fully describing and exemplifying the genera! 
principles of the compound microscope a chapter is devoted 
to the optical elements of the instruments considered 
separately. Much space is assigned to the substage con- 
denser in its various forms and the principles whieh under- 
lie the different methods of using it. Practical details of 
testing condensers, objectives, and so on, and of centring 
the optical system are admirably described, and a chapter is 
given up to the adjustments which are required for the 
achievement of a critical image. Finally, the theoretical 
limit of resolution is discussed in the form of a criticism of 
von Helmoltz's deductions. It is shown that the impedi- 
ments to resolution are diffusion, conspicuous antipoint 
due to diffraction, and obfuscation in the eye due 
to inherent defects in the eye as an optical instro- 
ment. It is pointed out that all of these impediments, 
directly or indirectly, are caused by the contraction 
of the beam which is associated with high magnifica- 
tion. Mr. Gordon's ingenious device for opening up the 
emergent beam from the microscope before it reaches the 
eye is described. This method, which is probably the 
greatest discovery in microscopy made in recent years, is by 
means of a tandem microscope. The image furnished by the 
objective is received upon a finely ground glass dise. In 
passing through this screen the beam is opened up by refrac- 
tion and is received into a second objective provided with an 
eyepiece as in the ordinary microscope. The image of the 
grain of the ground glass is eliminated by keeping the disc 
in movement on an eccentric driven by a motor. 

The indebtedness of the author to the eminent micro- 
scopist, Mr. Gordon, is gracefully acknowledged in the 
preface. - The collaboration has resulted in the production of 
a work which is a very valuable contribution to the many 
branches of science in which the microscope is employed. 
The illustrations, many of which are coloured, and the print- 
ing and general appearance of the book are good. It is to be 
regretted that the price is rather high, though doubtless 
unavoidably so, for it may prove an obstacle to that wide 
study and appreciation of the work which it deserves. 





Gastric Surgery. Being the Hunterian Lectures delivered 
before the Royal College of Surgeons of England on 
Feb. 19th. 21st, and 23rd, 1906. By Herbert J. PATERSON, 


MA., M.B.. BC. Cantab., F.RC.8.Eog., Hunterian 

Professor of Surgery and Pathology ae the Royal College 

of Surgeons, Assistant Surgeon to the London Tem- 

perance Hospital. London: Baillitre, Tindall, and Cox. 

1906. Pp. 181. Price 6s, net. 

WE have already expressed in a leading article devoted to 
a consideration of the surgery of the stomach, our opinion on 
the Hunterian lectures delivered in the spring of this year 
by Mr. Paterson ; we were very favourably impressed by the 
substance of his lectures and the manner in which they were 
presented.' As we valued them at the time when they were 
delivered we are glad to find that the lecturer has issued 
the lectures in book form, with such slight alterations 
as further experience has suggested. The voluminous 
correspondence which appeared in the columns of 


1Twe Lancet, March 3rd, 1906, p. 610. 
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jue Lancer soon after the delivery of the lectures 
shows the burning mature of several of the questions 
considered; and these questions cannot be looked upon 
as yet settled either one way or the other. Several 
years must elapse before surgeons are at one as to the 
best method of performing gastro-enterostomy for instance, 
and imasmuch as the result depends greatly on minute 
details, we are glad to see that the author has added 
a description of the method in which he performs this 
operation. The bibliography of the technique of gastro- 


enterostomy, which is appended, is likely to prove useful. 
We commend this work to our readers as a valuable 
exposition of an important branch of modern surgery. 





Lectures on Massage and Electricity in the Treatment of 
Disease. By Tomas Stretcn Dowse, M.D. Aberd., 
F.R C.P. Edin., &e. Sixth edition. Bristol : John Wright 
and Co. 1906. Pp. 447. Price 7s. 6d. net. 

Tuts book of lectures has now reached its sixth edition 
and is too well known through its previous editions to call 
for any extended review. As before, the first section 
treats of the subject of massage. This is done 
in a very exhaustive manner, every branch receiving 
its due amount of attention. A detailed description of 
the Weir Mitchell treatment is given, and subsequent 
chapters deal with the application of massage in the 
treatment of special conditions, such as hysteria, neur- 
asthenia, spinal disorders, diseases of bones and joints, drug 
habits, and wasting diseases of children. This first section 
concludes with a chapter on the Nauheim or Schott Treat- 
ment in Diseases of the Heart. Section II. deals with 
medical electricity, and considering how often massage and 
electricity are employed together in the treatment of the 
same case the excuse for the inclusion of a section on 
medical electricity is easy to understand. At the same time, 
having observed the masterly style in which the first section 
was treated, we think this part falls rather flat and that it 
would have been better either for it to have been made more 
complete or to have been omitted altogether. To crowd into 
something less than one hundred pages the subjects of 
electro-therapeutics, x rays, high-frequency currents, and 
photo-therapy, to say nothing of a fairly lengthy chapter on 
electro-physics, is very like attempting the impossible. 
Apart from this the book is to be commended and will be 
found an accurate and complete guide on the subject of 


massage. 





LIBRARY TABLE. 

Sir William Flower. By R. LypeKKER. London: J. M. 
Dent and Co.; New York: E. P. Dutton and Co. 1906. 
Pp. 191. Price 2s. 6d. net.—This sketch forms one of the 
series of biographies of ‘‘ English Men ef Science,” edited by 
Dr. J. Reynolds Green. As the social and personal sides of Sir 
William Flower’s career have already been dealt with in the 
“* Life of Sir William Flower” published by the late Mr. C. J. 
Cornish in 1904, Dr. Lydekker in the volume now before 
us concentrates his attention on the scientitic work of Sir 
William Flower’s life. That this should be so is only fitting 
in the case of a biography belonging to a series specially 
devoted to men of science. An incidental advantage of this 
arrangement is that the author has been able in the main to 
confine himself to the discussion of topics with which he is 
familiar. The book is divided into eight chapters. The first 
presents a short general sketch of Sir William Flower's life, 
and the subsequent ones deal with his work as conservator 
of the Museum of the Royal College of Surgeons of England 
and Hunterian Professor, as Director of the Natural History 
Museum, as President of the Zoological Society, with his 
general zoological work, with his work on the Cetacea, 
as an anthropologist, and with his work for the various 
county, school, and other local museums in which he took 
an interest. There is an appendix with a list of some 





biographical and obituary notices of Sit William Flower 
and a list of the more important of his scientific pub- 
lications. The book may be described as a just and 
sympathetic account of an interesting man’s work, of 
a man who beginning life as a surgeon developed a 
special bent; it should have a consifierable circulation 
amongst the members of our profession and among those 
devoted to scientific work. Sir William Flower was un- 
doubtedly a man of high and noble character, endeared to 
all with whom he was brought into intimate relations by 
his unfailing courtesy and charm of manher. To the author 
of this volume ‘‘he was a friend and ‘counsellor such as 
cannot be expected more than once in a lifetime.” Dr. 
Lydekker is to be congratulated on the appearance of this 
book. 

A Manual .f Bandaging : Adapted for Self-Instruction 
By C. Henri Leonarp, M.A., M_D., Professor of Medical 
and Surgical Diseases of Women and Clinical Gynwcology, 
Michigan College of Medicine. Sixth edition. London: 
Bailliére, Tindall and Cox. 1906. Pp. 159, crown 8vo. Price 
3s. 6d. net.—By the issue of this manpal the author ‘has 
hoped to meet the wants of students of! medicine and practi- 
tioners who have bad no opportunities for hospital drill in 
bandaging.” In the work the application of almost every 
bandage is illustrated. But few double-headed bandages are 
given. The author bas omitted these sp far as possible, thus 
making the book consist of the siniple and very useful 
bandages rather than those of the drnate order. A few 
chapters are devoted to knots, poullices, strappings, and 
immoveable bandages and dressings. | Gerdy’s classification 
is, in the main, followed for the roller bandages and 
Mayor’s for most of the triangles and cravats. The beok is 
fully illustrated with 139 engravings which are good. As far 
as we know this is the only book which is entirely devoted 
to bandages and similar applications. The text is clear 
and the illustrations enable the reader to carry out all 
the applications recommended. The author is to be con- 
gratulated on his book reaching the sixth edition. 

The ** Lloyd” Guide to Australasiq. Wlustrated. Edited 
by A. G. PLATE for the Norddeutscher Lloyd, Bremen, 
London: Edward Stanford, 1906. Pp. 4€9. Price 6s.— 
The increasing popularity of the Australian liees of steamers 
as regards tourists’ traffic has called this bandbook into 
existence. Information on all topics likely to be of interest 
to the traveller is given in a brijf form. The book is 
chiefly designed for travellers who do not know anything 
of Australasia, though it will doubtless prove useful to 
residents in the countries of whigh it treats. The best 
sources of information have been cor'sulted in its compilation 
and the statistics are taken from the latest official publica- 
tions. Much attention has been flevoted to the require- 
ments of the tourist, and all the principal sights and 
excursions have been described frdm personal observation. 
The maps have been specially compiled for the book and the 
latest railway lines and means of communication have been 
added. With the recent inaugural ion of a new passenger 
service connecting the East with jhe Australian continent 
the Norddeutscher Lloyd line has estabished a circuit 
enabling the round-the-world traveller to include Australia 
in his itinerary, at the same time affording him the oppor- 
tunity of seeing some of the most magnificent South Sea 
Island scenery and native life. The book is up to date and 
is a useful guide with pleasing illus{rations. 

A Comp/cte Handbook for the Héspital Corps of the United 
States Army and Navy and Stdte Military Forces. By 
CHARLES FIELD Mason, Major and Sargeon, US. Army. 
New York: William Wood and Co! 1906. Pp. 545. Price 
18s. net.—This handbook is iseued with the approval of the 
surgeon-generals of the army and the navy of the United 
States. The adoption of a regular scheme of instruction for 
the hospital corps occasioned a demand for a handbook which 
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would include in concise form and in one volume all the 
various subjects taught, thus doing away with the necessity 
for some half-dozen or more books from which what was 
needed might be obtained. The handbook of the late General 
Smart has been freely drawn upon for material and illustra- 
tions used in the present volume, though as it did not 
include many of the subjects now taught it was found 
impracticable to revise and to retain it as a handbook now 
that a higher standard of training is required in the hospital 
corps. The present work is profusely illustrated : it is divided 
into 12 parts. The following subjects are dealt with :—In 
Part I. The Hospital Corps in Post and Field; II. Anatomy 
and Physiology; III. First Aid in Injury and Disease ; 
IV. Nursing; V. Mess Management and Cooking; VI. 
Materia Medica and Therapeutics; VII. Hygiene. Post and 
Camp Sanitation; VIII. Riding, Packing, and Driving; 
IX. Army Regulations; X. Clerical Work; XI. Minor 
Surgery; XII. Hospital Corps Drill and Regulations. The 
book is well produced. The text is clear, the descriptions 
are such as can be readily followed, and it would be difficult 
to improve on the illustrations. There is a good index. 
Diaries, 1907.—Messrs. John Walker and Co., Limited, of 
Warwick-lane, London, E.C., have kindly forwarded to us 
specimens of their various diaries for the forthcoming year. 
Altogether we have received eleven. They are of various sizes 
and shapes, one being a useful tablet diary intended for the 
desk. Besides the usual dated pages for diary purposes they 
contain information as to postal regulations, certain astro- 
nomical details, and pages for accounts, memoranda, ang 
addresses. The prices vary according to the style and 
binding from 6d. to 10s. 6d., or if the cover is fitted with 
pockets for papers, cards, and the like, in addition to a gold- 
mounted fountain pen, up to 26s. 6d. A diary of some sort 
is a necessity for the busy man, and anybody who cannot 
suit his individual taste with one of Messrs. Walker's diaries 
must be very bard to please. 
Hew Indentions. 
A COMPACT X RAY SHIELD SPECIALLY ADAPTED 
FOR THE TREATMENT OF RINGWORM. 
Since the introduction of Sabouraud’s method of 
measuring the dosage of x rays by the alteration in tint 
of the barium platino-cyanide pastille, ringworm has been 
widely treated by x rays. ‘The precision required in the 
measurement of the distances of the pastille and of the 
treated part from the anticathode necessitates the employ- 
ment of some form of apparatus for holding the tube and 
the pastille. For hospital use the apparatus employed by 
Sabouraud (manufactured by Drault) is useful, but it is too 
bulky and expensive for private use in the consulting room 
and has the disadvantage of requiring 12 or more circular 
exposures for the treatment of an entire head. For several 
months last spring I visited the hospitals and shops search- 
ing for a suitable shield, but I could find nothing which 
would give all of the three things desired—(1) complete pro- 
tection to the operator ; (2) a large area of exposure, com- 
pletely open, which could be altered at will in a minute to 
(3) smaller areas of exposure of different sizes limited to any 
portion of the scalp or body for the treatment of ringworm or 
other cutaneous disease. The several advantages which I 
found in separate shields have been combined in one shield 
here figured. The stand, the rubber mould into which the tube 
fits, and the pastille holder are similar to those of Mr. W. 
Deane Batcher’s shield, but there is no resemblance in other 
respects. A metal diaphragm is attached to the protective 
rubber moul! (shown in the illustration), into which three 
different sized lead glass cylinders (impervious to x rays) 
can be fitted. These cylinders are of the correct length, 
so that when the patient's skin is in contact with the free 
end it is exactly 15 centimetres distant from the anti- 
cathode. The free ends of the cylinders have been made of a 
hexagonal shape a hexagon being the mathematical figure 
which best fits beside its fellows. Anyone who has worked 
with the customary circular cylinders will appreciate the 
greater ease in manipulating adjoining areas with the 
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hexagonal exposures. When a large area such as the entire 
vertex of awl is — An with a sinzle 
exposure the hragm is remo: 8 iy two 

. Three pegs are then inserted into slots set far apart 
in the framework of the shield. The pegs are of the 
same length as the cylinders and are inclined slightly 
inwards, so that their free ends rest on the curve of 
the patient's head over a comparatively small area. | 
obtained the idea of pegs as a means of measurement 
from the employed by Dr. M. D. Sale-Barker 


apparatus 
at the Westminster Hospital. The rays pass readily 


between the pegs, and have been found to be active 
over a circular area of six inches diameter. If it is 
desired to treat the entire head at one sitting the quickest 
method is to give an open exposure with the pegs, the neigh- 
bouring parts being protected by lead foil; by this method 
I have succeeded in treating an entire head by four exposures 
at a single sitting, but the carves of most children’s heads 
are so irregular that it is usually necessary to give from five 
to eight exposures with the pegs. Incidentally I may 
mention that I have had made a metal ring supporting three 
pegs, which can be fitted on to Drault’s apparatus when it is 
not desired to use the circular cylinders which belong to it. 

Messrs. Cox, of 14, Rosebery Avenue, London, E.C., have 
made the above for me. 

AGNEs F. SAviILu, M D. Glasg., M.R.C.P. Irel., 


Assistant Physician to St. John’s Hospital for Skin Diseases, 
Leicester-square. 


A MODIFIED ARTERY FORCEPS. 

Tue forceps shown below has been devised to facilitate 
the tying of arteries situated at a depth from the surface of 
the body, and particularly in those cases where, owing to 
want of space, great difficulty is experienced in slipping a 
loop of ligature along the forceps already in situ. The 
writer has found them of great assistance in cranial surgery 
The method of using is extremely simple. The ligatur 
material, whether silk or catgut, is first looped over the 


notch in the lower blade and both ends crossed under the 
spring catch on the handle, where they are held tightly 
The forceps can now be applied to an artery. When the 
vessel has been clipped the ends of the ligature should b 
released and tied in a surgical knot. If the knot is tightene: 
the ligature will be found to slip by itself off the nose of th: 
forceps on to the artery. The forceps has been ma¢e for me by 
Messrs. Down Bros. F. F. CARROLL, M.B., B.Ch. Dub., 
Captain, R.A.M.C. 
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The General Medical Council: 
The Election of Direct Repre- 
sentatives for England 
and Scotland. 

THE election of Direct Representatives upon the General 
Medical Council has resulted, we think, much as was antici- 
pated. The successful English candidates, Dr. H. W. 
LANGLEY Browne, Dr. L. 8. McManus, and Dr. H. A. 
LATIMER, made a powerful group appealing in many ways 
to the constituency, general as well as local. Dr. LANGLEY 
BROWNE, as the chairman of the council of the British 
Medical Association, was in the eyes of those who regard 
the Association as representative of the codperative 
interests of British medicine a very strong candidate. The 
excellence of his work upon this council was moreover 
apparent to all, and he was recognised, as soon as his inten- 
tion to stand was known, as a model candidate by members 
of the medical profession resident in every part of the 
kingdom and not necessarily taking any close interest 
in the affairs of the British Medical Association. Dr. 
LatiMeR and Dr. McManus benefited by association in 
their candidature and election literature with Dr. LANGLEY 
BrowNe, for their claims were more or less geographical 
and their general fitness for the appointment not so proven. 
Dr. LATIMER stood for Wales and mining districts generally, 
in which districts, as all our readers know, a great section 
of the medical profession has reason to be profoundly dis- 
satisfied with the treatment that is meted out to them by 
well-organised sections of the labouring population. It is an 
umusing, if painfal, instance of the influence of selfishness 
over the point of view that members of trade unions, who 
themselves spare no pains whatever to extract by com- 
bination rises of wage and allied concessions from their 
employers, should deeply resent anything that looks like 
combination on the part of medical men to obtain fair 
remuneration for their work. Recent words and, for that 
matter, recent actions on the part of the General Medical 
Council have put heart into those members of the medieal 
profession who strive to resist the tyranny of trade unions ; 
Dr. LaTIMER’s election may be regarded as an expres- 
sion of that feeling in terms of votes, and we are certain 
that he will be found ready to support the cause which he is 
felt to represent. Dr. McMANus had the advantage of being 
the local candidate in the populous locality of London. His 
address to the electors had not behind it anything like the 
authority that Dr. LaNGLEY Browne's obtained from the 
position of its author, nor was he marked out like Dr. 
LATIMER as the champion of any movement. More- 
ver, in one direction his professional position was im- 
pagned in rather an inconvenient manner. The General 
Medical Council, with a distinct mandate from the medical 





profession as a guide, has set its face sternly against adver- 
tising in connexion with club appointments. A warning 
has been issued to members of the médical profession who 
accept employment from medical aid associations that, where 
the touting for membership includes the puffing of the 
medical officer, the professional position of that officer is 
endangered, and medical men have been actually punished 
for contravention of ethics in this direction. Dr. McMANnus 
is a medical officer of a provident dispensary. We do not 
confase the average medical aid association with the properly 
managed provident dispensary, and we hope that these dis- 
pensaries may soon develop on proper lines and aid in the 
relief of hospital abuse. But as no line can yet be drawn 
differentiating medical aid associations from provident dis- 
pensaries, Dr. McMANUs's position as an officer of one of 
the latter institutions might easily become awkward. For 
the present we consider that it is distinctly incon- 
venient that a member of the General Medical Council 
should hold an appointment at a provident dispensary. In 
other respects Dr. MCMANUS was a strong candidate, and 
the local support which he received from the first proves 
that in the eyes of those best qualified to judge he is 
esteemed as a representative of progress and reform. 

The failure of the other candidates can no more be 
exactly explained than the election of the three chosen 
can be wholly accounted for, but it will be instructive to 
consider some of the factors which produced the results 
which we publish on p. 1697 of this issue. None of the 
candidates was actually a weak candidate and no one except 
Dr. LANGLEY BROWNE was exactly a strong candidate. 
A failure to comply with the regulations in respect of 
his nomination paper withdrew from the list at the 
last moment Mr. RUTHERFORD MORISON who would, in our 
opinion, have been elected easily. It is true that Mr. 
MorRISON is a consulting surgeon, but he was for many years 
in general practice and possesses an accurate knowledge of 
the difficulties besetting the medical life. And not a medical 
man in England has shown more intelligent sympathy with 
the working lot of the general practitioner or has taken 
more pains to further the cause of medical reform. The 
Northumberland and Newcastle Medical Association, now 
merged in the British Medical Association, did admirable 
work in securing for medical men the respectful attention of 
mine owners and miners who had previously regarded them 
as fair game for exploitation. This desirable result was 
obtained largely by the exertions of Mr. Morison, and we 
regret that he did not have an opportunity of submitting 
his labours to the public appreciation of the constituency. 
Mr. GeorGE Jackson, Mr. GEORGE Brown, and Mr. JosEru 
SmiTH approached the electors in combination and the 
former two, who in the voting were close upon the heels 
of Dr. McManus and Dr. LATIMER, probably feel that the 
constituency which they have served for a long time has 
been unduly capricious. They have done hard work, they 
have won the attention of the Council, and they have put 
forward to the best of their ability liberal and enlightened 
views. If reform did not come rapidly in the directions in 
which their energies were best displayed they cannot be 
blamed, and their approximation to success shows that in 
the eyes of the voters it has not appeared as any fault 
of theirs that the Council did not shape its policy 
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more largely in the direction indicated by their speeches. | possess for them an interest sufficient to induce many of 


Dr. F. J. Switn is, like Mr. Morison, a consultant in 
rank, bat, like him also, is a proved friend of the general 
practitioner—one who has been ready to work for the 
corporate good and has not been satisfied with merely a 
vague endorsement of liberal sentiments. We believe that the 
only circumstance which prevented Dr. SmitTn’'s election 
was that he is not a general practitioner. There is, of 
course, a strong feeling that the General Medical Council 
can be best informed of the troubles of the general prac- 
titioner by one of themselves, and against this sentiment 
Dr. Smrru’s claims were not expected to, and did not, pre- 
vail. The remaining three unsuccessful English candidates 
appealed mainly to their local friends, Dr. J. Mi_son Ruopes 
would have brought to the Council! an intimate knowledge 
of Poor-law ; Mr. G. H. Broapeent, who made opposition 
to contract medical work the chief plank in his election 
address, is well known in Manchester as an advanced 
reformer ; and Dr. C. J. Rensnaw, who has spent his life 
in the same neighbourhood, can claim to be acquainted 
intimately with the aspirations and difficulties of general 
practitioners in the north-west of England. The failure of 
Dr. Ropes to obtain more general support has come to us 
as the only surprise of the election, for undoubtedly the 
medical side of Poor law administration presents many 
problems which require discussion. 

The election for Scotland also went as, we think, had 
been anticipated. Dr. Bruce, whose admirable work in 
behalf of the medical profession in Scotland will not be 
readily forgotten, suffered under two disabilities. Firstly, 
he was a consultant practitioner ; and, secondly, he had held 
the post of Direct Representative for Scotland on the 
General Medical Council for 20 years, and a constituency that 
is genuinely grateful to an old representative will none the 
lese often dismiss him for no better reason than is afforded 
by a general desire for change. His successful rival, Dr. 
NorMAN WALKER, was a distinctly strong candidate. He has 
been an officer of the British Medical Association, has been in 
close contact with the direction of medical education on the 
business committee of the General Council of the University 
of Edinburgh, and is also a medical journalist. In these 
various ways he had acquired a thorough knowledge and a 
practical insight into the needs of the electorate; and Dr. 
Bruce, whose departure from the Council we must all 
tincerely regret, has the satisfaction of knowing that he was 
at length beaten hy a very strong candidate. 


”* 
> 





Royal College of Surgeons of 
England. 


THE annual meeting of Fellows and Members of the Royal 
College of Surgeons of England was not without several 


points of interest. The number of Members present was 
more than the average of recent meetings and this shows, 
we hope, an increase of interest taken by Members in the 
affairs of the College, for it must be confessed that during 
recent years the attendance of Members at these annuaj 
meetings has been very poor. In spite of failure, in spite 
of discouragement, the Members should show by their 
presence at the meetings that the affairs of the Cellege do 





them to make a small sacrifice to attend. Thong! tie 
numbers change from year to year a large proportion of | hose 
present have attended in many previous years. With 
faithfulness that surely merits success they come regu|arly 
every November to assist in the deliberations of ei; 
College. Another indication that the Members are taking 
an interest in College affairs is afforded by the fact tha: 
more than 3000 Members have asked to be supplied every 
year with the annual report of the Council. This is no 
surprising, for the report is excellent and, indeed, improve: 
year by year. It contains the history of the previous 12 
months ; all that has been done, all the matters that hay: 
engaged the attention of the Council, are there recorded ani 
no Fellow or Member can read it without interest. The 
President gave courteous replies to a number of questions 
bearing on the report and in response to a request he agreed 
that the minutes of the previous annual meeting should be 
read. This was an innovation of scme importance, thoug! 
the meeting was not asked to confirm these minutes. 

The first motion brought forward was one restating 
the claims of the Members to a share in the government 
of the College. We were glad to find that the case for the 
Members was introduced with less acerbity and invective 
than has been noticeable on some previous occasions. We 
have supported the Members’ claims for many years, we 
have on all occasions pointed out the reasons why they 
should have a share in the government of the College, and 
we have shown that not only would the science of surgery 
gain by such a course but that the medical profession as a 
whole would benefit, for the needs of the general practi 
tioner would be appreciated to a far greater degree thar 
is at present possible. It is, therefore, clear that we are 
speaking in what we consider to be the best interests o/ 
the Members when we advise them not to make too large 
demands. For instance, we may refer to the question of th: 
number of members of the Council which the Members o! 
the College should elect. The number six has been mev- 
tioned but the Members would be well advised to accep: 
even three representatives on the Council ; three would | 
very much better than none at all. If the Members wil 
make only moderate demands there is a very much greatc! 
chance of their demands being granted. 

The other important motion on the agenda paper dea! 
with the question of the admission of women to the examina- 
tions and the diplomas of the College. Not directly, indeed 
for on the mere question whether women should be admitted 
or not nothing was said. The intention of the introducer 
of the motion was to claim for the Members the right 
of expressing an opinion on the subject. The meeting 
fully agreed that the opinions of the Members shoul! 
be asked but there was a definite difference with regav 
to the point as to how this opinion should be obtainec 
In the original motion, as set out on the agenca 
paper, an alternative was offered to the Council. |! 
was asked to ascertain the opinion of the Member 
either by means of a corporate meeting or by a pol 
Mr. F. G. Parsons moved an amendment in favou 
of taking the opinion at a statutory meeting and 
at a poll but he received hardly any support and * 
amendment was lost. In its place an amendment 
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carried that the opinion of the Fellows and Members should 
be elicited by a poll. To take a poll of the Fellows is a 
comparatively small matter, as there are only some 1100 
Fellows, but to take a poll of all the Members is a much 
vreater affair, for there are many thousands of Members, 
and probably some 15,000 could be reached. Still, it can 
of course be done but unfortunately the vast majority of 
those receiving the voting papers would never have 
heard the arguments for and against the proposal 
put before them. At a meeting arguments on both 
sides cam be heard and the decision arrived at would 
be more likely to be im consonamce with the better 
arguments ; on the other hand, the theatre at the College 
can hold only a few hundred persons and even if a hall were 
hired for the purpose it would be practically impossible for 
more than a small proportion of the Members to attend. 
Still, those who could, and would, attend would probably be 
truly representative of the whole body of Members and their 
opinion might reasonably be taken to be the opinion of the 
Members asa whole. We rejoice at the opportunity for the 
Members to take part in the work of the College and should 
they employ wisely and moderately the power of choice 
granted to them we cannot doubt that it will have a 
favourable influence on the question of their having a 
systematic share in the government of the College. We do 
not for one moment concur in the pessimistic attitude of 
some of the speakers at the recent meeting of Fellows and 
Members ; the moral rights of the Me mbers to a representa 
tion on the Council are incontestable and their legal right 
annot be long withheld. No argument can be more 
effective with respect to their fitness for the franchise than 
the evidence that when an important question is laid before 
them their answer is based not on mere personal predilec- 
tions or prejudices but on the eternal immatadle principles 
of justice and right. 


a 
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The Army: Projected Changes, 
Material and Moral. 

fuat Mr. HALDANE is both honest and indefatigable in 
the many-sided work which he is undertaking for what he 
believes to be the good of the army all must admit. He has 
been speaking recently at Bath on the subject of the Volun- 
teers with relation to the projected national army, and at 
Bedford also he bas been stimulating public interest in 
national defence; and at both places he adhered firmly 
to the main principles which he had already enunciated as 
governing his policy. At Bedford he took for the text of 
lls remarks on the army that there was only one way in 
which the problem could be solved—namely, by having 
one national army composed of two lines, the first 
| seeond line, the latter resting absolutely and entirely 
* voluntary basis. He declared that he had fairly 
‘| surveyed the condition of the army ; that at every turn 
found things which required to be attended to ; that 
he did not cut down merely to cut down but in order 
uild up in places where there was deficiency. He is 
ported to have remarked that we had not got the medical 
‘ice required for the field nor the men for the artillery 
mobilise the guns. But the War Minister was neverthe- 
less apparently animated by an optimistic spirit, for he 








hoped that substantial results would not only be found to 
have followed from a year of frugal administration but that 
economy and efficiency might also be found going hand in 
hand, a reduction being made in the cost of the army while 
leaving it stronger than it was before. Such a fore- 
shadowing of benefits to come would be eminently comforting 
but for the fact that past experience has created a good 
deal of doubt and incredulity in the public mind as to the 
future realisation of similar and other ministerial forecasts. 
Certainly ever since the end of the South African war we 
seem to have been living in an atmosphere of army reforms 
and measures for reorganising and perfecting its medical 
and sanitary services. The mere fact that reform is still 
admittedly needed points to a bad adjustment between 
theories, measures, and results. 

Mr. HALDANE recently delivered an inaugural address 
to the committee appointed to advise on the spiritual 
and moral welfare of the army on the occasion of its 
meeting at the War Office. While considering this address 
we may take the opportunity of alluding also to a recent 
speech made at Manchester by Sir ALFRED H. Krocu, the 
Director-General of the Army Medical Service. Sir ALFRED 
KEoGH had been inspecting the Manchester companies of 
the Royal Army Medical Corps and in his address to 
them he very naturally touched upon some medical service 
problems in connexion with volunteer training. The 
addresses of the War Minister and the Director (reneral have 
sufficient points in common to lend themselves to conjoint 
consideration, although this would not have been the 
opinion of the War Office authorities. For on looking 
at the constitution of the committee for advising on 
the spiritual and moral welfare of the soldiers, which 
is presided over by the Chaplain-General, and is other- 
wise a very good and strong one, we do not see the 
name of any army medical officer. Such an oflicer 
might, it will be thought, have much that would be 
useful and pertinent to say about religious and moral 
influences as affecting the soldier when sick or wounded 
in hospital. Mr. HALDANE is always an interesting and 
suggestive speaker who knows well how to put himself 
in sympathetic accord with his audience. As to the 
earnestness of his intentions there can be no difference 
of opinion, but it must, we think, be confessed that his 
meaning is occasionally elusive and that there was much 
that was nebulous and indefinite in his late address at 
the War Office. No doubt he purposely made it so, 
and no doubt the nature of the subject seemed to him 
to necessitate vagueness, but for our part we not see why. 
The Secretary for War desires to raise the ideals of the 
soldier and he hopes in some way to do this through the 
instrumentality of a committee which is more directly con- 
nected with the spiritual welfare of the army. The soldier 
is a simple person who does not trouble himself with 
religious controversy ; in most respects he is very much what 
other men are, and there is, as SAM SLick said, a good deal 
of human nature in man. On the other hand, barrack and 
camp life present their special problems to men whom 
Mr. Kipuinc, in words equally familiar with those of 
Haurpurton, bas described as ‘‘no plaster saints.” The 
problem calls for the exercise of much judgment and 
for considerable knowledge of human nature in general and 
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of that of the soldier in particular, and we consider that 
the committee is cut off from a valuable source of informa- 
tion by not containing a medical member. Has life in the 
army kept reasonable pace with life outside it, or can it 
with a due regard to order and discipline be still further 
altered and improved for the soldier's comfort and advan- 
tage!’ Are the system of recruiting and the character 
of the buildings set apart for that purpose of a kind 
calculated to keep up the soldier's self-respect! These 
are specimens of the broad questions which the committee 
must answer, while all proposals for reform must be pre- 
sented in subdued colours. For of one thing we may feel 
quite sure—namely, that the soldier desires to be treated 
as a reasonably independent being in the nature and choice 
of his own amusements and pursuits, and that he is just 
as keen as any other man to fight shy of all ill-judged 
attempts to thrust upon him religious or moral instruction 
unawares. 

Sir ALFRED KxrocH in his lucid and practical address at 
Manchester particularly dwelt upon the necessity which 
exists for some method of expansion of the Army Medical 
Service in the case of war by means of the civil medical 
profession. He wants to see the Volunteer Medical Service 
affiliated to the regular army, so that when war occurs 
abroad it may take its part in mitigating the horrors of 
warfare by tending to the sick and the wounded on the 
field. Everybody desires the same, but members of the 
medical profession, especially those who have done volunteer 
service with the army in time of need, are perpetually made 
to feel that the War Office does not wish to treat a Volunteer 
Medical Service with any consideration. If Sir ALFRED 
KEOGH can persuade or convince the War Minister that a 
military medical reserve could be ted with comparative 
ease by promising fair treatment to its constituents we might 
find in Mr. HALDAN®’S promised declaration of a comprehen- 
sive army scheme a satisfactory proposal for dealing with an 
obvious reform. 











Annotations. 


“Ne quid nimis.” 


AERO-TRAFFIC. 


‘HE aeroplane has come to be discussed so glibly as to 
suggest that it is already wn fait accompli. There is, how- 
ever, abundant reason for thinking that the experimental 
stages of aero-navigation have made a very fair beginning 
and as that is the case many people are naturally speculating 
as to what are the prospects of future development which 
will bring the aeroplane within the sphere of everyday 
application. Improbable as such a consummation may 
appear to be we cannot dismiss such an idea entirely from 
our consideration when we reflect on the enormous advances 
made in motor traction. Only a few years ago the opinion 
that motor traffic would attain any magnitude was scouted, 
and yet we are told that in spite of the large number of 
motor vehicles which we now see on the road the industry 
is still merely in embryo. So it may be with the aero- 
motor as soon as a good working principle has been 
established. The aeroplane is not simply a balloon but a 
machine propelled in any required direction—the human 
analogue, in fact, of the bird in flight. It is interesting to 
ask whether the new kind of locomotion is calculated to 


bring fresh ills to the human race. Accidents apart, travel. 
ling by aeroplane is calculated in some directions to )< , 
healthy mode of getting about from place to place, he 
vehicle will rise above the impurities contained in the air of 
the streets and may even reach a level far removed from t)i 
madding crowd of microbes. It is well known that on the 
earth’s surface at normal level we practically exist in , 
sediment of bacteria, but as we rise above this level so t). 
number of organisms sensibly diminishes until at last tiey 
cease to exist at all and the air is bacteriologically pure an: 
sterile. The difference in this respect is even marked between 
the ground floor and the top floor of an ordinary building 
The air in the former case is rich in bacterial flora, while 
in the latter their number is not only reduced but the 

members are frequently absent altogether. |/ 
we were guided by this fact, therefore, we should stand 
a much better chance of escaping bacterial invasion 
by living on an elevated floor of a house rather than 
on a floor near the level of the street. The bacteria! 
purity of high altitudes has been established by experi- 
ment. Chemically speaking also the upper strata of air are 
purer than the lower and even in this regard a distinct 
difference in the quality is seen between the air of the 
top and of the ground floor in favour of the former. The 
impurities of the air at ground level are, of course, ex- 
plained by the force of gravitation bearing the particles to 
earth. The aeroplane, it may be assumed, will ascend above 
this contaminated air and soar, it need not be at a very 
great height, yet nevertheless into regions of air purified by 
light, ozone, and the process of sedimentation. All this 
sounds ideal, but, on the other hand, there will be a 
diminution of pressure which may unfavourably affect the 
heart’s action, for the pulse-rate increases as atmospheric 
pressure is withdrawn, the secretions are diminished, 
while the evaporation from the skin and the lungs is de- 
cidedly augmented. At extreme heights there are swelling 
of the veins and bleeding from the nose and there is 
a sense of being unable to use the legs and the arms. 
The distressing symptoms of mountain sickness may even be 
simulated during a journey in an aeroplaue. Doubtless, 
however, all these evils could be avoided by keeping the 
aeroplane as much as possible within certain limits of 
elevation and at a uniform level. The aeroplane would at 
least spare us from one serious nuisance of the motor-car, 
and that is its unfortunate habit of raising dense clouds of 
dust. To some extent, too, it should be free from the 
reproach of making distracting noises and possibly its sphere 
of action would be too remote to affect us by the dissemina- 
tion of offensive smells. 


MEDICINE AND THE COLONIAL OFFICE. 


WE have received through the courtesy of a distinguished 
London teacher a note written to him by one of his late 
pupils from an address which we will give as simply ‘the 
British Central Africa Protectorate,” inclosing a photograph 
of a very interesting case of elephantiasis. The colonia! 
surgeon's note upon the case is: ‘‘210 ounces of clear fluid 
from one and 12 ounces of tarry fluid from the other side 
was the amount I measured. After removal of several pounds 
of greatly thickened and ulcerated scrotal tissue a very 
respectable result was obtained and the patient went oi! 
home, 45 miles away, on foot, vowing eternal prayers 
on my behalf.” Other passages in the letter would 
hardly lead us to expect any good surgical results 
from the district where the operator resides. ‘* Under 
the new Government,” he says, ‘‘it seems harder to 
get grants for anything scientific than before. It 
will seem almost laughable to you that one operation 
of any importance exhausts the allowance of dressings 
&c., for a year pretty well. Things are doled out like 








fur LANCET, 


A NEW SYSTEM IN WIRELESS TELEGRAPHY. 


[Dec. 15, 1906. 1675 








powls of soup by a relief society. Occasionally one gets 
hold of a case of some interest, but then rarely are the neces. 
sary appliances at hand.” The Colonial Office has now taken 
over this Protectorate and it is generally believed that the 
Colonial Office is more alive to medical needs and interests 
than is the Foreign Office. We are, therefore, very sorry to 
hear a statement made on the spot of so disappointing a 
character and hope that the writer has not quite appre- 
ciated the situation. The work thrown upon the Colonial 
Office has been increased enormously during the last half 
dozen years and it is inevitable that the pressure should 
be felt more in some places under so wide a jurisdiction 
than in others. We have every reason to believe that the 
policy of using the developments of medicine as one of 
the surest ways of making colonial rule useful, durable, and 
profitable—a policy which owes much of its vigour to Mr. 
Chamberlain's initiative—is thoroughly believed in by the 
present Government. The most tangible blessing that the 
alien occupier can bring to the native inhabitant is increased 
health. Again, the most practical way of insuring that the 
supply of colonial servants should be good and that the 
immigration should be regular of men able to benefit both 
themselves and the country of their choice is to provide, as 
far as possible, a medical service and measures of propby- 
laxis against endemic disease. No one can fail to see that 
this is so, and we do not believe that the Colonial Office, 
which bas now frankly recognised this principle, is likely to 
be perverted from it. 


A NEW SYSTEM IN WIRELESS TELEGRAPHY. 


A VERY important advance in wireless telegraphy and 
one which may have an important bearing on the use of 
high-frequency currents in medicine appears to have been 
made by Mr. Valdemar Poulsen of Oopenhagen. At a 
demonstration of this system at the Queen’s Hall on 
Nov. 27th by the inventor himself the essential difference 


between the existing system of wireless telegrapby and that 
invented by Mr. Poulsen was explained to be that the latter 
employs continuous undamped waves while the former de- 
pends on the use of damped waves which die down very 


rapidly from the moment of their inception. He com- 
pares the waves generated by a sparking oscillator with the 
sound waves produced by a pistol shot and the continuous 
electric waves to the waves of sound produced by a tuning fork 
in continuous vibration. If the latter is placed near a piano 
only the one string which has the same rate of vibration will 
respond and give sound, the other strings remaining silent. A 
pistol shot, on the other hand, will make all the strings of 
the piano vibrate. A little consideration will show the great 
superiority of the new method. Regular waves of equal 
amplitude will carry further for the power expended and, 
what is equally, if not more, important, only an instrument 
tuned to the same frequency can receive a message trans- 
mitted by means of them, rendering interference with, or 
“tapping” of, messages almost impossible. Many men of 
science have endeavoured to produce undamped waves suit- 
able for wireless telegraphy and the most nearly successful 
experiments were those in 1899 by Mr. Duddell, who 
discovered that when an alternating circuit of suitable 
capacity and self-induction is connected in parallel with an 
electric arc fed by direct current, the arc will under 
certain conditions become musical and simultaneously there 
is produced in the shunt circuit an alternating current 
having the same rate of vibration as the rate produced 
by the arc. In this way Mr. Duddell obtained oscilla- 
tions up to 30,000 or 40,000 per second, but for the 
purposes of wireless telegraphy this frequency is too low 
and the energy is too feeble. Mr. Poulsen employs what 
is really a modification of Mr. Duddell’s device, in that he 
surrounds the arc with an atmosphere composed of, or con- 
taining, hydrogen. By so doing a far higher frequency is 





obtained, amounting to a million or more vibrations per 
second. In the instruments shown the arc is placed in a 
strong magnetic field produced by two electro-magnets 
placed in series with the arc. Under this condition tie 
potential difference between the electrodes becomes very 
great in proportion to the length of the arc—440 volts may 
correspond to a length of arc of three millimetres and a 
great gain in efficiency is obtained for the whole system. 
The arc is as nearly as possible silent, due no doubt to the 
inability of the human auditory system to render such rapid 
vibrations as sound. Mr. Poulsen then showed some very 
pretty resonance experiments with his generators and after- 
wards proceeded to explain how he had utilised them for 
wireless telegraphy. The sharpness of tuning with which 
stations on this system may be worked without mutual 
interference is about 1 per cent. With a somewhat im- 
provised installation of three receivers in connexion with 
the same antenna three different telegrams were received 
simultaneously without any mutual interference. Recently 
with a power of about one kilowatt, perfect communication 
during day and night has been established between Copen- 
hagen and North Shields, a distance of 530 miles, 150 of 
which are overland, with a height of mast of only 100 feet, 
and from this Mr. Poulsen is convinced that transatlantic 
communication should be readily obtained with a power of 
ten kilowatts. Mr. Poulsen considers that these undamped 
and continuous wave trains present very great possibilities 
in relation to wireless telephony. 


THE DISINFECTION OF RAILWAY CARRIAGES 
WITH FORMALDEHYDE GAS. 


In a recent article on the Sanitation and Hygiene of Rail- 
way Carriages ' reference was made to the fact that experi- 
ments were being conducted in the United States with a 
view of determining a satisfactory method of disinfecting 
railway carriages. The results of these experiments have 
now been published,? in so far as concerns the employment 
of formaldehyde gas as a disinfectant. The various methods 
of producing the gas were referred to in a recent annota- 
tion,? wherein were indicated the essential conditions 
for obtaining the gas in an active state. The author of 
the present bulletin, Mr. Thomas 1}. McClintic, deals very 
fully with the relative merits of these methods, especially 
as regards their value in the disinfection of railway 
cars, a number of which were placed at his disposal by 
the Pullman Company. The cars were selected at random, 
and before starting the experiments all the berths were let 
Gown, the inside doors were opened, and the windows and the 
ventilators were closed. The cars contained on an average 
4500 cubic feet of air space. It was found that in cold 
weather very little formaldehyde gas was produced owing to 
the polymerisation of the gas at temperatures below 60° F 
A small quantity of the gas is, however, efficient for surface 
disinfection, provided the temperature and humidity are 
high. A large quantity assists penetration of the gas, 
as also do high temperatures and humidity, but even 
then the penetrating power of formaldehyde is so 
limited that it should not be used for disinfecting 
articles requiring any marked degree of penetration. 
Under the conditions specified the quantity of formaldehyde 
may vary from 200 to 500 cubic centimetres per 1000 cubic 
feet of air space, a larger quantity than is required for 
ordinary rooms owing to the very rapid leakage of the gas 
in railway cars through ventilators and other openings. The 
length of exposure depends upon circumstances. Under 
favourable conditions two hours are usually sufficient, though 
the experiments | showed that in eurface disinfection with 


1 THe Lancer, Dec. Ist. 1906, p 
2 Bulletin No, 27, Hyg. Lab., U.S. Public Health. — Marine Hospital 
Serv ice, Washington. } » pp. 112. 
3 Tue Lancet, Sept. 29th, 1906, p. 890. 
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formaldehyde the organisms are mostly killed within the 
first hour of exposure if they are destroyed at all. For 
simplicity and rapidity the formalin-permanganate method 
is far superior to the other methods that were tried. It 
causes an instantaneous liberation of large quantities of the 
gas—a fact of importance, since the investigation showed 
that better disinfection is accomplished by having a com- 
paratively large quantity of gas and a short exposure than a 
small quantity and a long exposure. This method proved more 
fatal to exposures of bacillus tuberculosis than any of the 
other methods of producing formaldehyde gas. The formalin 
and potassium permanganate should be used in the pro- 
portion of one cubic centimetre of the former to 0-5 gramme 
of the latter; the presence of added water is unnecessary. 
As regards the other methods, the retort, autoclave, and 
generating lamp are ¢flicient under favourable conditions, 
but they are slow in action and require the use of more or 
less complicated apparatus. The sheet-spraying method, 
though simple and economical, is better adapted for cases 
requiring a long exposure. The whole investigation has been 
most thoroughly conducted, note having been made of the 
climatic conditions, the humidity in the cars, the tempera- 
tures at the beginning and at the end of each experiment, 
the duration of the experiment, and all known varying con- 
ditions. In addition to bacillus tuberculosis experiments 
were made with bacillus coli communis, bacillus diphtheria, 
bacillus typhosus, and bacillus subtilis. It is important to 
notice that organisms exposed in the toilet-room of the 
sleeping-cars were almost invariably killed, although cases 
were observed in which organisms exposed in other parts 
of the cars were not destroyed. It is suggested that the 
presence of water in the toilet room accounts for this 
difference. It is desirable that a copy of this bulletin 
should be studied by every railway official who is responsible 
for the hygienic condition of railway carriages in this 
country. As we have previously pointed out on many 
occasions, the subject has hitherto received too scant atten- 
tion from sanitarians. 


THE WILLS OF SIR THOMAS BROWNE AND OF 
HIS FATHER. 


Mr. Charles Williams, F.R.C.S. Edin., communicated to 
the Transactions of the Norfolk and Norwich Archeological 
Society a paper upon the will of Sir Thomas Browne and 
that of his father Thomas Browne, together with sundry 
other matters. This paper has been reprinted as a pamphlet 
and now lies before us. Thomas Browne the elder was a 
mercer of Cheapside in London and his will is dated with 
great exactitude, ‘‘ The nine and twentieth day of September, 
Anno Domini, one thousand, six hundred, and thirteen, in 
the year of the reign of our Sovereign Lord James, by the 
grace of God, King of England, Scotland, France, and 
Ireland, Defender of the Faith. That is to say of England, 
France, and Scotland the eleventh, and of Scotland the 
seven and fourtieth.” Surely, however, ‘‘Scotland the 
eleventh” should be ‘‘Ireland the eleventh.” Probate was 
granted on Dec. 4th, 1613. The executors were the widow 
and ‘my loving brother, Edward Browne.” Thomas Browne 
the celebrated physician was the only son of Thomas 
Browne the mercer, and his mother, after being a widow 
for some years, married Sir Thomas Dutton. Thereupon 
Thomas Browne the younger was left to the care of his 
guardians, one of whom apparently defrauded him of the 
greater part of his property. Mr. Williams objects to this 
story on the ground that his mother and uncle would not 
have been so rapacious. ut there is nothing in the will to 
show that the executors and the guardians were the same 
persons. And even if E iward Browne was Thomas Browne’s 
guardian, uncles of the period in question were rapacious, at 
least if we may judge by the veracious history of *‘ The 





Babes in the Wood.” However, the point does not much 
matter now. Mr, Williams's pamphlet, besides the «ide; 
Browne’s will, contains that of his more famous son aod 
delightful reproduction of a picture in the possession 0! the 
Duke of Devonshire, showing the Browne family, wit! the 
future physician hugging arabbit. Mr. Williams also gives q 
translation of the oration delivered by Thomas Browne 
younger at the inauguration of Pembroke College, Oxfor |, of 
which society he was a Fellow Commoner. Pembroke Co! lege 
was originally Broadgates Hal! and was founded in 1624 a: the 
cost of Thomas Tesdale of Glympton in Oxfordshire, ang 
Edward Wightwick. b D., rector of Llsley, Berks. It took 
its name from William Herbert, Earl of Pembroke, who was 
Chancellor of the University at thetime. By the way, we 
think that Mr, Williams takes too much for granted when 
he says on p. 10 that this William Herbert was he to whom 
Shakespeare addressed 126 of his sonnets. The identity o 
‘*Mr, W. H.” is as much in dispute as is that of Junius. As 
to the oration, we could wish that Mr. Williams had 
given it im the original Latin, for the translation has been 
made (apparently, for we have not seen the Latin) so litera! 
that it would seem as though the translator were ignorant o! 
the essential differences between the two languages. But we 
are grateful to Mr. Williams for his paper and especially for 
the notes on the early life of Sir Thomas Browne which he 
gives us. Sir Thomas Browne is such a notable figure in 
medical history, a stylist of sach incomparable merit, that 
any details as to his life and surroundings must be of interest 
to all who care for musical prose, for an insight into the 
workings of a rarely endowed mind, and for the career of one 
who lived an upright gentle life during one of the stormiest 
periods of our history. 


the 


THE “PROTOMEDICO PONTIFICIO.”’ 


‘THERE is in contemplation,” writes an Italian contri- 
butor, ‘‘a series of ‘ Lives of the Body Physicians of the 
Popes’—a work which must have special interest not only 
for the professional but for the ecclesiastical and even the 
diplomatic world. Among these ‘ Protomedici’ or ‘ Archi- 
atri Pontifici,’ there are not a few of high scientific and 
clinical standing— the great Lancisi (ob. 1720) for 
one—and there are also others whose ability was 
shown in other walks besides the purely professional 
In dealing with these latter the biographer must needs be 
circumspect, often indeed reticent—the Pope's body. 
physician holding relations with his august patient of a 
peculiarly confidential kind, involving interests not con- 
fined to the immediate entowrage of the Vatican. An 
instance in point occurred under the régime of Pio Nono 
when the then Protomedico, Dr. Alessandro Ceccarelli, the 
immediate predecessor of Dr. Lapponi, was the involuntary 
witness of a scene described in the public prints of the day 
as one'of the most dramatic and pathetic in history—a 
scene which became ‘ public property’ through other instru- 
mentality (it is needless to say) than that of the eminently 
able and cautious physician in question. It was in the early 
autumn of 1877, not many months before Pio Nono’s 
death, that the Empress Eugénie had an audience of 
His Holiness—the first meeting between the two after 
the disastrous war of 1870-71. At that time the 
Pope’s health had caused some anxiety, andr. 
Ceccarelli had not only to be in attendance, or at least 
within immediate call, on occasions when his venerable 
patient might be supposed to run risks from ‘interviste 
emozionanti’ (audiences likely to agitate or to excite him), 
but he had himself to have assistance also at hand in case 
such might be required. It was in these ciroumstances tliat 
the widowed Empress for the first time confronted the 
Pope—to remind him by her presence, far more eloquent!) 
than in actual words, that the war of 1870-71—‘ my war. 
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as ber ex-majesty called it in the flush of her anticipated 
triumpl by which the Holy See was to be reinstated in its 
possessi0D8 and the Temporal Power restored—had been the 
undesigned cause of the downfall of both régimes, that of the 
Second Empire and of the Pontiff as sovereign. The 
situation, as recorded in the journals of the day, proved 
too much for the self-command of the Empress and the 
aged Pope. She prostrated herself before him, shedding 
many tears, while he, in his anxiety to raise her, was in 
imminent danger of falling. At that instant Dr. Ceccarelli 
intervened from an adjoining apartment and, with the 
assistance of ‘camerieri’ close at hand, was able to replace 
the agitated Pontiff in the sitting posture and to help the 
not less agitated Empress to regain her self-possession. 
The scene, as I have said, was dramatic and pathetic 
beyond words—though at the time it was, with more 
than questionable taste, suggested to make it the sub- 
ect of a historical painting—and I refer to it now 
as one instance out of many in which the projected 
‘Biographies of the Protomedici Pontifici’ will have 
to steer a circumspect course between the Scylla 
of ‘sensational episode’ and the Charybdis of un- 
authorised disclosure. Dr. Lapponi, I may add, was, 
equally with his immediate predecessors Dr. Viale-Prela 
and Dr. Ceccarelli, profoundly reticent as to the information 
and knowledge of which he was known to be the involuntary 
possessor ; and ‘kept his own counsel’ with a fidelity and, 
at the same time, with a bonhomie which many an 
inquisitive, not to say irrepressible, quidnunc of the conti- 
nental type cannot recall without approval and admiration. 
It will be easily understood, therefore, that the series of 
biographies referred to will deal with the remoter pontifi- 
cates and the physicians who held office under them—not, 
for the present, coming down later than the year, 1846, at 
which Cardinal Wiseman drew the line in his deeply 
interesting ‘Reminiscences of the Four Popes ’—Pius VII., 
Leo XIL., Pius VIII., and Gregory XVI.” 


A FORM OF ANAMIA IN YOUNG CHILDREN. 


At a meeting of the Société Médicale des Hépitaux of 
Paris on Nov. 9th M. E. Rist and M. L. Guillemot communi- 
cated an important paper on a form of anemia in young 
children which has received little attention and which they 
term ‘*‘ oligosideremia.” It was first described by M. Hallé 
and M. Jolly, whé termed it ‘‘chlorosis du jeune ige.”* 
M. Rist and M. Guillemot reported the following case. A 
female child was born on April 3rd, 1903, three months 
before term, and was suckled until the age of seven months. 
Then she was fed principally on sterilised milk until the age 
of two years and four months—i.e., until August, 1905. 
Her health was always indifferent and she suffered from 
severe attacks of gastro-enteritis, necessitating a purely milk 
diet for prolonged periods. From the age of one year she 
was of a pale yellowish colour. She was first seen on 
August 20th, 1905. She was thin but her face was a little 
swollen. Her complexion was greenish-yellow, like that of 
chlorosis. The conjunctive, lips, and mucous membrane 
of the mouth were pale. There were no signs of rickets or 
syphilis or tuberculosis. The child suffered from obstinate 
constipation but her appetite was good. She was very 
apathetic and constantly depressed and was fatigued by the 
least exertion, but her intellectual development was normal. 
A diet more suitable for her age was ordered. The amount 
of milk was much diminished and cereals, eggs, fresh 
vegetables, fruit, and bread were given. The constipation 
disappeared and she gained strength. But on Sept. 13th her 
weight had not increased and neither her colour nor her 
mental condition had improved. The blood was therefore 
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examined and showed hemoglobin, 40 per cent. ; red cor- 
puscles, 4,250,000 per cubic millimetre; white corpuscles, 
6000 per cubic millimetre, and marked poikilocytosis and 
polychromatophilia. A differential count of the white 
corpuscles was normal. Thus the priocipal change was 
diminution of the bemoglobin value of the corpuscles, as 
occurs in chlorosis. Under iron rapid improvement took 
place, the mucous membranes became coloured, and the 
child became lively, On Sept. <7th the hemoglobin 
amounted to 56 per cent., on Oct. 23rd to 73 per cent., and 
on Nov. 13th to 80 per cent. This form of anwmia has never 
been observed in nurslings. The earliest age recorded is 
11 months and from this the ages have varied up to three 
years. The complexion is yellowish pale, often with the 
greenish tint of chlorosis. The patients are puffy-looking ; 
their muscles are soft and flaccid and their weight 
is subnormal. The mucous membranes are pale. The 
spleen is not enlarged. Murmurs have been heard at 
the apex or over the pulmonary artery and a hum 
over the jugular vein. Constipation is observed but net 
invariably. There may be digestive troubles, diarrhcea, 
and greenish fcetid stools. These yield rapidly to treat- 
ment but the anemic symptoms are unchanged. The 
mental condition is strikingly apathetic and depressed ; the 
child is constantly crying, never laughs, and will not walk 
or play. The number of red corpuscies is normal or almost 
normal, but the amount of hemoglobin is considerably 
diminished, the hemoglobin value of the corpuscles being 
generally below 50 per cent. The latter show poikilocytosis 
and polychromatophilia. Nucleated red corpuscles have 
never been found—a remarkable fact when the facility with 
which normoblasts appear in the blood of children is re- 
membered. Thus the analogy with the chlorosis of young 
girls is complete, clinically and hxmatologically. It is 
also complete therapeutically ; the effects of iron are even 
more marked. As to the etiology, the ordinary causes 
of the anemias of childhood—syphilis, rickets, tuberculosis, 
and athrepsia—are not found, Etiologically the cases belong 
to several classes apparently very (diverse but having a 
common bond. Some patients are twins; others are born 
prematurely ; still others, and these are the most numerour, 
have been fed for an abnormally long time on diet 
consisting entirely, or almost entirely, of milk. As shown 
by Petrone of Naples all these conditions lead to priva- 
tion of iron. Bunge has proved that children are born 
with a considerable reserve of iron, principally contained in 
the liver. This reserve enables hematopoiesis to go on 
during the early months of extra-uterine life, when the diet is 
exclusively milk—a food very deficient in iron. M. 
Hugouneng has shown that the iron accumulates in the 
liver during the last three months of foetal life. Thus a pre- 
maturely born child or a twin is born with an insufficient 
reserve of iron. 


THE PREPARATION OF SEA-TANGLE TENTS. 


M. Debuchy has recently contributed to the Jowrnal de 
Pharmacie ct de Chimie an interesting paper on the physical 
properties and the methods of preparing and sterilising the 
sea-tangle tents which are used in gynecological practice for 
producing gradual and progressive dilatation of the uterus. 
They are prepared from various species of laminaria, sea- 
weeds which are found around these coasts, attached tc rocks 
by long round stalks. These stalks are first stripped of their 
outer layer and dried slowly. They are then scraped and 
turned into perfect cylinders of different diameters, having 
a very smooth homogeneous surface, and are supplied in 
solid or hollow form as required. They are cut into lengths 
of 65 millimetres and are graded according to diameter in 
sizes corresponding to standard wire gauges as used in 
France. When placed in water the tents increase largely 
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in weight and in diameter. The following table gives the 
results obtained by M. Debuchy by soaking tents of various 
sizes in water at 15°C. for 24 hours :— 





Diameter in milli- Weight 
metres. in grammes. Coefficient 


0 
Dry. Wet. | ©*pansion. , Wet. absorption. 
9} 30 69 23 
12; 40 86 22 
4 | 46 99 22 
16 | 53 130 24 
7 | 56 143 25 
2i 70 170 24 13:00 


Coefficient 
of 








The mean coefficient of expansion is therefore 2°3 after 
immersion for 24 hours; at the end of four days the limit 
of expansion is reached, when the mean coefficient is 2°8. 
The mean coefficient of absorption increases in the same 
time from 4°0 to 5°1. Sea-tangle tents, therefore, are 
capable of increasing about two and a half times in 
diameter and from four to five times in weight when 
thoroughly moistened. These results were obtained with 
hollow tents but this variety has the disadvantage of 
assuming a curved form when moistened, owing to the fact 
that the central cells of the stalks of laminaria are much 
more hygroscopic than the outer cells. As regards expan- 
sion and absorption, practically the same results were 
obtained at 37°C. with both hollow and solid tents. Sea- 
tangle tents cannot be sterilised in steam; it is usual to 
employ dry heat or the vapour of acetone, chloroform, or 90 
per cent. alcohol under pressure at a temperature of 133°C. 
Perfect asepsis is attainable by each of these methods. 
The only physical change brought about by the process of 
sterilising is a contraction of about 5 per cent. in diameter. 
The tents may be sterilised a second time, just before use, 
by immersing them in a saturated solution of iodoform in 
ether. 
SANITARY PROGRESS IN STAFFORDSHIRE. 

‘THE recently issued report for 1905 by Dr. George Reid, 
medical officer of health to the Staffordshire county council, 
affords convincing proof of the beneficial result of county 
council influence in sanitary matters when guided by expert 
hygienic advice. It appears that during the year ending in 
June last, with a view to improve the condition of the 
river Tame, the Birmingham, Tame, and Rea district 
drainage board (under the paramount authority of a joint 
committee of the county council and of the Birmingham 
corporation) took measures for extending the area of its 
biological filters and applied for that purpose for a loan of 
£73,000, which sum will probably have to be supplemented 
at no distant date. A scheme for dealing with sewage 
disposal for Bilston is said to be now rapidly approaching 
completion. The county borough of Walsall also has in 
hand extensive plans for sewage disposal which are 
in a forward condition. Oldbury, too, under the influence 
of proceedings taken by the county council, under the Rivers 
Pollution Prevention Acts, has formulated a scheme which is 
awaiting approval by the Local Government Board and 
has applied for sanction to a loan of £38,300 in order to 
carry out the work. Plans for sewage disposal have, it is 
stated, been also practically completed for Tipton and Willen- 
hall, the authorities of which are still polluting the upper 
tributaries of the Tame. The new works for dealing with the 
Hanley sewage have made considerable progress and no less 
than two and a half acres of filters are already ia operation, 
an area which nearly suffices to deal with the dry-weather 
tlow of sewage. Extensive sewage disposal works on modern 
lines were opened at Newcastle-under-Lyme in May last 
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at Burslem, Tunstall, and Longton; and & NEW scheme 
has been finally approved by the Local Government soar; 
for Fenton. Negotiations for similar sanitary work are al, 
in progress for other Staffordshire districts, notably Stoke. 
on-Trent and Wolstanton. This remarkable list of jp. 
portant sanitary work recently completed or in progress 
within the county of Stafford affords a thoroughly satis. 
factory commentary on the recent decline in the death-rate of 
its population and of the decreased prevalence and fatality 
of enteric fever. It is seriously to be regretted that many of 
the English county councils still fail to recognise the desir. 
ability and advantage of appointing a thoroughly qualified 
and experienced county medical officer of health. 


THE SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


ACCORDING to the decision of the Fifteenth Internationa! 
Congress of Medicine held in Lisbon the next congress will 
be held in Budapest in 1909, opening on August 29th and 
lasting till Sept. 7th. The first preparatory measures have 
been taken. His Majesty King Francis Joseph has granted 
his patronage to the congress. Professor Colman Miiller has 
been elected President and Professor Emil Giész secretary. 
general, and Dr. Charles Bodon one of the secretaries. (on- 
sidering that the congresses held in Rome and in Moscow 
numbered nearly 8000 members it may be fairly assumed 
that owing to the geographical situation of Budapest this 
congress will number at least 5000 members. It is to be 
hoped that the leaders of the congress, who rank high in 
the scientific world and are well known for their energy 
will succeed in gaining the foremost men of medical science 
as collaborators and office-bearers and will raise the standard 
of this congress to a high level. 


THE SKIDDING MOTOR CARRIAGE. 


On Dec. 6th an inquest was held at the City Coroner: 
Court by Dr. F. J. Waldo to inquire into the circum- 
stances attending the death of George Herbert Durrant 
who died on Dec. 2ad in St. Bartholomew's Hospital 
after being knocked down by a motor omnibus belonging 
to the London General Omnibus Company in Moorgate- 
street on Nov. Zlst. The roadway on the day in question 
was very slippery and the driver of the omnibus said 
that when he applied the brakes the omnibus skidded 
moreover, it had been skidding all the way down the 
road; however experienced a driver was he could not 
avoid skidding. The coroner is reported as saying: ** How is 
it that such vehicles are allowed in the streets of London 
In his summing up he stated that during the months o! 
August and September the returns showed that there 
were 2] persons killed by motor-cars, motor omnibuser 
and mechanically driven tramcars and 797 accidents to 
the same classes of vehicles in which 149 persons received 
injury. During the same period there had been only three 
deaths by horse-drawn vehicles. The jury in returning 4 
verdict of ‘Accidental death” added a rider that some 
efficient guard should be fitted round the wheels in order to 
prevent similar accidents in the future. The solicitors for 
the company said that their clients would do what they could 
to meet the views of the jury. Up to the present nothing had 
been invented which would prevent skidding and the police 
regulations contained no reference to this danger. 1t is 
some comfort to hear that the authorities of this company 
and we presume of other motor omnibus companies too, are 
desirous of finding some way of preventing skidding, but th 
fact remains that the streets of London are not laid out 
for traffic composed of enormou,ly heavy mechanically pr 
péelled vehicles which are liable at any moment ‘‘to take 
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of the roadways is anything but what it should be. Damp 
asphalte with a thin coating of greasy mud, for instance, is 
capable of making any moving object skid. The problem, 
however, cannot be beyond engineering skill, and we think 
that invention would be stimulated if a notice were put 
forth by the police that unless some method of preventing 
skidding were devised - before the lapse of one year from the 
publication of the notice all motor vehicles would have to be 
withdrawn from the streets. At present the only mechanically 
propelled vehicles which apparently seldom skid are those 
delightful appanages of the rich, the electric broughams, for 
they are not very heavy and as a rule they go fairly slowly. 


THE ANTIQUITY OF THE ‘SEA VOYAGE.” 


One of the earliest in point of date to recommend sea 
voyages to consumptives and other invalids, such as nervous 
persons and convalescents, was Ebenezer Gilchrist, whose 
work on tue ** Efficacy of Sea Voyages in Medicine” was 
first published in 1756. Gilchrist, a Scottish practitioner 
whose fame spread beyond the limits of his practice, may, 
indeed, be said to have adumbrated much that is supposed 
to be exclusively characteristic of modern sanatorium treat- 
ment. He saw clearly, for instance, that air isan important 
factor in hygiene and he recommended sea air and sea 
climate for much the same reasons that the atmosphere of 
mountains is now advocated. Curiously enough, he believed 
also in sea-sickness, Sailing he held to be a neglected 
but salutary exercise. ‘‘Exercise in a swing, or in a 
coach, which sometimes causeth vomiting, come nearest 
to sailing; as does likewise our first exercise, the 
cradle. Sailing, then, is a compound exercise, of ges- 
tation, and that of a particular kind ; a preternatural 
spasmodic motion in vomiting ; and a singular action of air ; 
which advantages no other exercise can, in so many and 
uncommon circumstances, lay claim to.” Gilchrist adduces 
numerous cases in which patients of his went to sea suffering 
from spitting of blood, night-sweats, cough, and wasting, and 
regained their appetites and sleep and in some instances 
their weight when at sea. But it has been pointed out that 
the sea voyages on which he was able to send them were 
generally too short to produce lasting results. Nor would 
the modern physician recommend sea-sickness to a sufferer 
from pulmonary tuberculosis. Still, after making all allow- 
ances, it should be admitted that Gilchrist had really got 
hold of the root of the matter when he insisted on the 
therapeutic value in general of sea air and voyages. In this, 
as in his advocacy of the use of wine and bathing in fevers, 
he believed himself to be reviving the practice of the ancients. 


“LIVE WIRE.” 


Ir is worth while to note occasionally the changes in the 
amenities of the streets brought about by the applications of 
physical science, of which all are so proud. An occurrence 
in Sheffield a few days ago illustrates the fact that though 
we can harness electricity the harness sometimes gives way, 
when the passers-by have to beware. Three cars were passing 
along the street when one of the guard wires over the electric 
cables broke and fell across the ‘‘ live” wire. The current 
passed through the fallen wire along the whole length of the 
guard wires which became ‘‘alive.” Fusing took place at 
each junction and in a moment broken wires were falling 
in all directions. Oae guard wire, as if endued with 
Giabolic iatelligence, ‘‘ curled across the road, and rising 
up smake fashion, coiled itself round a gas standard,” 
cat a bole through the pipe, and in a second the 
eas was blazing furiously round the bead of the lamp. 
\ll this adds to the dangers which may be encountered by 
those who have to walk along the streets either for business 
or pleasure, and although happily there were no casualties in 





Sheffield in consequence of the electricity getting a little of 
its own way, such an escape cannot be calculated on. So long 
as it is under control it is a servant with possibilities of 
usefulness perhaps scarcely dreamt of, but if control is lost 
it becomes an irresponsible power more to be dreaded than 
the most malignant jinn of an Eastern tale. Protection 
from the dangers of electricity has not kept pace with 
its increased application in the service of man and more 
thought and care should be given to safeguarding against 
its dangers. The overhead wires of the tram lines, besides 
disfiguring the streets, are a perpetual menace to the 
passers-by. 


THE UNIVERSITY OF LONDON UNION SOCIETY. 


THE University of London Union Society was duly formed 
on July 3rd last under the direction of the special committee 
of convocation and will hold its inaugural meeting to-day 
(Friday) at the University, South Kensington, at 8.30 p.m. 
On this occasion addresses will be delivered by the President, 
Sir Edward Busk, Vice-Chancellor of the University, Mr. 
Blake Odgers, K.C., and others. All graduates and under- 
graduates of the University of London (men or women) are 
eligible for membership. The annual subscription is 5s. for 
town members and 2s. for country members living beyond 
a 30 mile radius from London. The objects of the society 
are : (1) to hold debates ; and (2) to maintain a library and 
reading and writing rooms. Any member may introduce 
not more than two friends to be present during a debate, but 
not to take part. The secretary is Mr. B. Whitehead, B.A., 
2, Garden-court, Temple, E.C. Applications for membership 
or for further information should be made to one of the 
assistant secretaries—namely, either to Mr. D. W. H. Bell, 
B.A., 20, Maxey-road, Plumstead, or to Miss K. Bathurst, 
B A., Royal Holloway College, Englefield Green, Surrey. 


WE are authorised to state that the late Dr. Gustave 
Schorstein, whose death we announced in our issue of 
Nov. 24th, has by his will bequeathed £500 to the Regius 
Professor of Medicine at the University of Oxford for the 
Pathological Department of the Medical School, £500 to the 
London Hospital, and a sum which will probably amount to 
some £10,000 in trust to the University of Oxford, subject 
to certain life interests. When these are expired the capital 
is to be at the disposal of the University for use as that body 
shall think fit. 








UNITED HOSPITALS CONFERENCE OF 
GREAT BRITAIN AND IRELAND. 


THE United Hospitals Conference of Great Britain and 
Ireland was held at University College, Gower-street, London, 
on Dec. 6th, Sir WiLL1AM 8. CHURCH being in the chair. 

Sir WinL1AM CuuRcH said that all present had copies of 
what had been called the suggested model principles for 
hospital management. It was quite clear that the meeting 
would not make any progress if it were to go through the 
model principles clause by clause. He suggested that any 
remarks which anyone wished to make upon the model 
principles should be made in speaking to the motion which 
he called upon Sir Henry Bardett to move. 

Sir Henry Burpettr then proposed 
motion :— 

That this conference of representatives and supporters of hospitals, 
medical practitioners, and others interested in hospital administration 
in Great Britain and Ireland, approves generally of the principles con 
tained in the proposals drawn up by the joint hospitals committee 
and circulated to hospitals in August, 1906. 

The proposals referred to in the motion were :— 


Svecrsrep Mopet Prriycipites oF Hosp1raL MaNnaGEMENT. 
1. That inability to pay for adequate treatment shall be the con- 
sideration for the admission of all patients for hospital treatment. 


This shall not apply to Poor-law cases 
2. That the production of subscribers’ letters shall cease to be com- 


pulsory and that, where possible, the system shall be abolished. 


the following 
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3. That some means of investigation into the circumstances of the 
applicants for relief, by means of an almoner or other agent, shall be 
employed in all medical charities. 

4. That the foregoing recommendations apply to both in- and out- 

matients. 

. 5. That, except in emergencies, sufficient evidence shall be obtained 
on two points: (4) that the patient is not in a position to pay for 
adequate treatment ; (b) that the case is, from a hospital point of view, 
suitable for treatment 

6. That all cases of serious accident and severe sudden illness shall 
be attended to on their first application, and, if deemed eligible for 
further treatment, shall be referred to the appropriate department of 
the hospital, but, if ineligible, shall then be referred for treatment 
elsewhere. 

7. That all cases of trivial accident or illness deemed ineligible for 
the casualty department shall, after having been seen, be referred for 
treatment elsewhere 

8. That on the first visit no patient be permitted to leave a hospital 
without having been seen hy a registered medical practitioner. 

9. That where possible the number of new cases to be seen on any 
one day by an honorary medical officer shall be limited. 

10. That special hospitals shall treat only those cases that come 
strictly within the scope of their work. 

ll. That in all hospitals there shall be an age-limit for the retirement 
of the medica! officers. 

12. That no scheme for the reform of out-patient departments can be 
successful without cooperation and codrdination between hospitals 
themselves, especially those which operate in the same area. 

13 That there is no objection to pay wards being connected with 
voluntary hospitals, provided that they are open to every member of 
the merical profession, who shall be paid any fee to be arranged by 
him and his patient. 

14. That consultations shall, as far as possible, be encouraged in out- 
patient depart ments. 

15. That all cases shall be seen by an almoner, and those not suitable 
for hospital treatment shall be referred in general terms to a medical 
practitioner. to a public medical service, an approved provident dis 
pensary, or to the retieving officer under the Poor-law. 

16. That there shall be a system of codrdination between hospitals 
on the one hand, and public medical services and provident dis- 
pensaries on the other, so that the hospitals shall refer to the public 
medical services and provident dispensaries cases unsuitable for hos- 
pitable treatment (see paragraph 15 foregoing), and the public medical 
services and provident dispensaries shall refer to the hospitals cases for 
consultation, as well as those requiring hospital treatment and nursing, 
or specially suitable for purposes of clinical instruction. ¢ 

17. That notices be posted in out-patient and casualty departments 
of hospitals calling attention to — medical services or approved 
provicent dispensaries in the neighbourhood. 

18. That a member of a public medical service or provident dis- 
pensary, or other patient referred to a hospital for consultation, with a 
private note or personally, by a general practitioner in attendance, 
should be referred back to such medical attendant with a statement of 
the opinion of the hospital physician or surgeon on the condition of the 

tient. 
m9 That cases of obvious destitution or cases already in receipt of 
Poor-law relief shall, after they have been once seen in the casualty or 
out-patient department, be referred to the Poor-law relievi o*cer, 
unless they should be retained for hospital treatment, and law 
patients may be referred to hospitals for consultation as in the case of 
public medical service and provident dispensary patients. In these 
cases payment might be required from the Poor-law guardians if 
deemed advisable. ’ 

Corrace Hosprrars. 

1. That as far as possible every patient in a cottage hospital have the 
right to be attended by his usual medical attendant. 

That, except in cases of emergency, cottage hospitals be only open 
to those who are unable to secure adequate treatment at home. 

3. That all persons admitted to cottage hospitals contribute where 
possible towards their maintenance. 

4. Toat a certificate signed by a merical practitioner witbin the area 
be a sufficient recommendation for admission. 


Se_r-supportine Puntic Nurstxve Homers. 

1. That it is desirable that self-supporting public nursing homes 
should be established for patients who, being ineligible for the 
voluntary hospitals, are yet unable to pay the customary professional 
fees as well as the charges usually made in private nursing homes. 

2 That the management should be vested in a committee on which 
the medical profession is adequately re mted. 

3. That no patient should be admitted without first producing a 
certificate of suitability for aimission from a me¢ica! practitioner, who 
should whenever possible be the patient's usual medical attendant. If 
the signatory be not the patient's usual medical attendant, an explana- 
tion of the fact should be appended to the certiticate. 

4 That it shall be open to a patient to select any registered medical 
practitioner as his attendant. 

5. That when the payment made by a patient is insufficient to cover 
the entire cost of maintenance, or when any question arises as to 
reduction or remission of fees for Sa services, a stateme :t of 
the financial circumstances necessitating such consideration shall be 
signed by the patient or near relative, countersigned by the usual 
medical attendant or some other ible bh holder, and submitted 
to the committee. 

Dr. F. M. Pops, who seconded the motion, discussed 
the matter from the point of view of the effect of hospital 
abuse on the income of the medical practitioner. The 
unchecked distribution of free medical relief took away his 
patients from the general practitioner and led the public to 
believe that medical advice need not be paid for. General 
practitioners found that their patients were leaving 
provident dispensaries and clubs in order to attend the 
out-patients’ departments of tals. 

Mr. HARBEN, the chairman of St. Mary’s Hospital, said 
‘that it was a somewhat difficalt task to extract the principles 








from the proposals submitted and that it was necessary j, 

know how much they would commit themselves by gener) 
wal. - 

we H.C. Gosweii (City of London Lying-in Hospita)) 

said that the motion was far from representing his fe: ling, 

or those of the institution which he re ted. 

Dr. MorGan DocKRELt said that suggested proposals 
had been over-weighted. 

Dr. H. G. Lys (Royal Victoria Hospital, Bournemouth) 
moved an amendment altering the words in the motion 
‘‘approves generally” to the words ‘‘ welcomes the further 
consideration.” 

Dr. G. A. Heron having addressed the meeting, the motion 
was finally put to the meeting and carried as follows :— 

That this conference of representatives and supporters of hoepitals 
medical practitioners, and others interested in hospital administration 


in Great Britain and Ireland, weleomes the further consideration «: :). 
incip! ined Is drawn up by the joint hospitals 


ov in the prop 
coment ttee and wiscuineed tc hoopitals in August, 1908. 

The following motion was proposed by Mr. Hanpey, 
seconded by Dr. J. A. MACDONALD, and carried :— 

That it is advisable that an annual conference should be heid. 

The following proposition was moved by Mr. C. Luprtoy, 
seconded by Dr. Lauriston E. Suaw, and passed. 








That a committee be appointed, ding 15 in b 
conjunction with the hospitals committee of the British 
Association, with instructions to communicate to all hospitals the 
resolutions of the t conferece, to arrange for the holding of a 
conference in 1907, and in the interval to exhort hospitals and k:ndred 
institutions to carefully consider the principles laid before the meeting, 
and to deal with any other matters which may arise relating to the 
conference or to the objects thereof. 

The following committee in accordance with the last reso- 
lution was then approved : Mr. Walter Baily, Sir Henry 
Burdett, Mr. W. G. Carnt, Mr. Neville Chamberlain, Mr. 
A. W. Davis, Sir Charles Gilman, the Hon, Sydney Holland, 
Sir Riley Lord, Mr. Charles Lupton, Mr. Herbert W. Mason, 
Colonel Montefiore, the Earl of Kilmorey, Mr. H. Mansfield, 
M.P., Mr. A. Napier, and Mr. W. A. Dinwiddie. 

Dr. Heron proposed, and Mr. FIgLDING JoHNsox 
(Leicester) seconded, the following motion, which was 
carried :— 

That an appeal be made to hospitals to contribute towards the 
expenses of carrying on the work. 


» to act in 
Medica 





ECONOMIC PROBLEMS IN THE PRACTICE 
OF MEDICINE. 





A DISCUSSION on the economic problems in the practice of 
medicine was held at 20, Hanover-square on Dec. 3rd, when 
the chair was taken by Dr. LAURISTON E. SHAW, President of 
the Marylebone division of the British Medical Association. 

Sir R. DouGLAS PowELt moved the following resolution :-— 

That it is desirable that concerted action should be taken to check 
the large amount of gratuitous medical attendance granted to many 
of the ity, inasmuch as it tends to diminish the thrift 
and self-res of the public, lessens the esteem in which medical 
science if held, and hasa detrimental effect upon the position of many 
members of the medical profession. 

He said that the difficulty seemed to him to be in the 
adjustment of the relationships between institutions such as 
hospitals and the practitioners who worked especially 
amongst that class from whom at the present time a certain 
considerable consignment of hospital patients were drawn. 
Ina document on hospital reform sent round to the large 
hospitals a little while ago there were suggested certain 
model pS les of hospital management. And the first 
principle laid down was that inability to pay for 
adequate treatment should be the consideration for the 
admission of all patients for hospital treatment, and that 
should not apply to Poor-law cases, but, he asked, what was 
adequate treatment? And how far were the lower, middle, 
and artisan classes cble to secure adequate treatment 
outside large institutions such as hospitals! The medical 

rofession was peculiar in one respect, that it had to 
eal with a commodity—health—which, however important 
to the individual, could not be said to have any current 
value. There had been one important advance in the 
last century in the direction of attaching a current or 
money value to health and loss of life—namely, the estab- 
lishment of insurance societies, and, above all, of sick assur- 
ance societies. .In the developments of sick assurance 
societies there was much to be hoped for in the way of 
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lessening gratuitous medical services. By its origin and 
tradition medicine was a calling and not a business, still less 
rade, and it was to be seen if they could harmonise that 
jdea with @ measure of appreciation and support for those 
who practise medicine as a profession. hen an ic 
methods of treatment and thorough cleansing and complete 
hospital hygiene were adopted, the mortality of those insti- 
tutions became so low, cases were so well treated, and 
so humanely and gently handled that now patients of 
their own free will sought to enter hospitals. Further, 
so costly and complex was the modern treatment of many 
diseases, surgical especially, that it was difficult for persons 
of small means, who were yet perhaps above the indigent 
poor, to get adequate treatment, except in some institution, 
for many serious illnesses. At the present moment they 
tended to relegate the so-called indigent poor to workhonse 
infirmaries. They must either establish big provident hos- 
pitals or allow the present state of things to go on. 
For the adequate treatment of the lower middle class 
and artisan persons a considerable staff of visiting or 
district nurses was necessary and there were some depdts 
where dressings and appliances could be obtained at a 
reasonable rate. Similarly, there should be stores of some 
kind where drugs of the best quality could be obtained at a 
reasonable rate. These three essentials should be secured 
by combination between the provident dispensaries and sick 
assurance societies. With regard to the out-patient class, 
properly organised surgeries or provident dispensaries 
should be established where advice and remedies could be 
obtained at adequate fees which should secure for every 
patient thoroughness and care in treatment. [ut the 
public must also be educated to the necessity and 
duty of contributing a fraction of their earnings during 
their health for adequate medical treatment during their 
sickness. Some scheme could be evolved to constitute the 
first and most important step in that concerted action that 
was so desirable to lessen the large amount of gratuitous 
medical attendance granted to many sections of the com- 
munity. 

Sir Joun TweEeEpy, in seconding the motion, said that 
their duty was to relieve the sick person as quickly as 
possible and to administer charities in such a way that they 
should be for the maximum good of the sufferer and 
should be free as far as practicable from those evils 
which were universally found to be liable to attend 
indiscriminate charitable relief. The hospital system as 
at present administered tended to foster many of the evils 
which were found to attend indiscriminate almsgiving. 
There was a large proportion of persons living jast about 
the level of poverty, and in that class sickness, if it was not 
more prevalent, was more incapacitating that in any other 
stratum of society. It was that class that the voluntary 
hospital was intended primarily to relieve. The pauper was 
already provided for by the State. He thought it ought to 
be possible in connexion with the great medical charities 
of this country, and of London in particular, to arrange a 
scheme by which the poorer classes should have the advantage 
without payment, or at a small rate of payment, which their 
more affluent fellows had in private work. There must be 
some system, probably of consultation at hospitals under the 
guarantee of members of the medical profession, and under 
the guarantee of the practitioners who would take charge of 
those cases away from the hospitals. Gratuitous medical 
attendance was harmful to the patients in large sections 
of the community, especially because it tended to 
diminish thrift and self-respect of the public. It was 
also harmful to the medical men who had to administer 
the medical relief. The medical men attached to the 
out-patient departments of large hospitals knew the 
weary drudgery of seeing crowds of patients two or 
three times a week and knew that those duties must neces- 
sarily be performed in a more or less perfunctory 
manner, And this routine kind of work had the further 
harmful effect of checking the growth of knowledge, for 
when patients bad to be seen hurriedly and in large numbers 
it was utterly impossible to cultivate anything like a spirit 

f accuracy or clearness of thought and careful action. They 
should do what was possible to check the evils of indiscrimi- 
nate medica] relief and encourage all sections of the community 
above the pauper classes to make complete provision for ordi- 
nary illnesses such as come upon all households. It would bea 
surprise to many persons to know how few householders in 
London could be said to have a medical man ; they relied upon 
the casual friendly help of the druggist in minor illnesses, 


at 





or they at once went to a hospital for the more serious 
illnesses. The wage g classes ought to be enco ed 
to make complete provision for their minor ailments onl to 
make partial provision for more serious and prolonged 
illnesses. That provision was to be made by some system 
of partial payments to the hospitals, to the staffs probably, 
and probably payments to the maintenance of the hospital, 
always under the guarantee of the medical practitioner who 
had charge of the case in the first instance. The other great 
object which he thought was desirable was to stop as far as 
they possibly could the anfair, unequal, and unjast competi- 
tion of the out-patients’ system of the hospital with the 
practitioners of the neighbouring places. That was a great 
evil, it was a moral evil to the profession, just as indis- 
criminate giving of medical relief was a moral evil to many 
of the patients themselves. 

Dr. J. KINGSTON FOWLER said that it was perfectly useless 
to attempt to establish provident dispensaries in London so 
long as the out-patient door was as widely open as it was 
as present. He suggested that concerted action should be 
taken to approach the joint committees of King Edward's 
Hospital Fund, the Hospital Sunday Fund, and the Hospital 
Saturday Fund, and ask them to take up the out-patient 
question at hospitals and to exert pressure upon the hospitals, 
and then as the out-patient door was closed the door of the 
provident dispensary must be opened and in the course of 
time the out-patient department would become obsolete. 

After speeches from Mr. M. D. Eprr, Dr. WILLIAM 
Hunter, Mr. HERBERT TANNER, Dr. G. A. HERON, Dr. J. H. 
Keay, Dr. OC. O. HAwruorne, Dr. R. H. SCANES Spicer, 
and Mr. H. W. ArmiT the motion was passed with one dis- 
sentient. 





MEDICINE AND THE LAW. 


Abortion Feloniously Induced by Diachylon. 

UnpER the above heading a case was described in 
Tue Lancer of August 11th, p. 387, in which a woman was 
convicted at Nottingham and sentenced to 18 months’ hard 
labour for selling pills composed principally of diachylon to 
pregnant women with the result that abortion was procured. 
At Leicester, during the recent assizes, a woman named 
Turner was found guilty of a similar offence and was sen- 
tenced to 12 months’ hard labour. In the Nottingham case 
the malpractices of the abortionist were brought to 
light through still-births reported by midwives to the 
medical officer of health being observed to be strangely 
frequent in a certain district and to be accompanied 
in many instances by symptoms of lead poisoning in the 
woman prematurely delivered. The case at Leicester is to be 
added to the other recent trials for the offence of procuring 
abortion referred to in THE Lancet of Dec. 8th, p. 1613, 
but deserves special comment on account of the employ- 
ment of diachylon. It was not detected owing to the inter- 
vention of the medical officer of health upon the reports 
made by midwives, for the women in two instances in which 
abortion was proved to have occurred consulted the same 
medical man after it had taken place, and as marked 
symptoms of lead poisoning followed attention was naturally 
directed towards the discovery of a possible cause for their 
condition. In the Nottingham case the pills weighed from 
one and a half to five grains and consisted of diachyion in the 
proportion of from 50 to 70 per cent., combined with aloes 
and a coating of boric acid. At Leicester Mr. Bernard Dyer, 
D.S8c., to whom the pills sold to women were submitted for 
analysis, gave evidence that their average weight was eight 
and a half grains and that their principal ingredient was ‘‘a 
compound of lead and oil, bavirg the character of ordinary 
lead plaster or diachylon,” the amount of oxide of lead in 
each pill being about one grain. He also found in each 
pill about one and a half grains of nitrate of potassium 
trom one to two grains of vegetable extractive matter (pre- 
sumably aloes), and a trace of iron—-probably what was left 
after the evaporation of a single drop of tincture of iron. 
In the Nottingham case very large quantities of the pills 
were taken accompanied by doses of Epsom salts, which were 
not given at Leicester, but at Leicester the prisoner handed 
to her victims from 60 to 80 pills at a time with orders to take 
four at night and the same number in the morning. The 
publicity given to prosecutions of this kind by trial in open 
court has the disadvantage that it ensbles a large number 
of the public of humble rank to become impressed with 
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the idea that a certain article easily obtained acts as 
an abortifacient. It is to be hoped that they are equally 
able to realise that diachylon used in quantities sufficient to 
promote the desired result will certainly make the woman 
who takes it very ill with aunmistakeable symptoms of what 
she is suffering from, and that it is also quite likely to kill 
her. Medical men who find that abortion accompanied by 
lead poisoning is frequent in the districts where they practise 
should not hesitate to give such information to the police as 
will enable them to trace the abortifacient used to the source 
from which it is supplied. 
Adams v. Clarke and Another—Clarke cit d. 

In this case a medical man, Charles Edward Adams, —- 
pounded a will under which he was residuary legatee. The 
relatives of the deceased, who pleaded that the will was not 
duly executed, that the deceased was not of sound testa- 
mentary mind, and did not know the contents of the will, lost 
on each count, and the judge, who expressed deep sympathy 
with the way in which Dr. Adams had been treated, pro- 
nounced for the will, costs following the event. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Dec. 13th, 1828. 


On what are now called Gymnastic Exercises. 


Ir is a peculiarity, and indeed a misfortune, that there 
frequently arise among us persons who produce something 
that they say is new, and which they likewise say is 
important, because they hope to make money by it. To 
realize this important subject, they adopt some high-sounding 
names, which, in ancient times, have, in the Latin or Greek 
languages, been applied to some important matters that were 
known and practised in those countries ; the terms which have 
been thus adopted they apply to their own contrivances, and 
say that these contrivances are the same as those of the 
ancient Greeks or Romans, which they pretend have been 
revived by themselves. 

One of the most remarkable of these revivals, or re- 
discoveries, which has lately been pressed into notice, is 
what has been called gymnastic exercises. If they are to be 
believed who have endeavoured to get them -universally 
adopted, they are not only a revival of the gymnastics of 
the ancient Greeks and Romans, but have, in themselves, 
the power of giving to the human figure every perfection of 
which Nature is susceptible, and to the mind many perfec. 
tions which cannot be so easily obtained in any other way, 
besides many other good qualities, that it will require more 
time than ought to be so employed to enumerate. All this 
is absurd, and would be ridiculous, if it did not tend to 
produce, and had not really been productive, of much serious 
mischief.' 














VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8063 births and 4779 
deaths were registered during the week ending Dec. 8th. 
The annual rate of mortality in these towns, which had been 
equal to 16°3 and 15°8 per 1000 in the two preceding 
weeks, was again 15°8 last week. During the first ten 
weeks of the current quarter the death-rate in these 
towns averaged 15°5 per 1000; the rate during the same 
period in London did not exceed 14°9 The lowest death- 
rates in the 76 towns during the week under notice were 
7°2 in King’s Norton, 7°7 in Walsall, 9°2 in Reading, 
and 9°3 in Southampton; the rates in the other towns 
ranged upwards to 22:1 in Bootle, 24-4 in Wigan, 25:6 in 
Rotherham, and 28°1 in Newport. The 4779 deaths in 
the 76 towns showed a further decrease of 20 from the 
numbers in the two preceding weeks and included 399 
which were referred to the principal epidemic diseases, 
against 365 and 414 in the two previous weeks ; of these, 
121 resulted from measles, 82 from diphtheria, 62 from 





' Bxcerpt from “* Lectures on Muscular Action, and on the Cure of 
Deformities. By Mr. Sheldrake.” 





diarrhea, 54 from whooping- 
37 from “ fever” 


last week to 121; they caused an annual death 

of 2°6 in Rotherham, 3°8 in Warrington, 4-0 in Bootle, 4-4 
in Oldham, and 5:1 in South Shields. The 82 deaths 
referred to diphtheria showed a decline of seven from the 
high number returned in the vious week, but caused 
annual death-rates exceeding 1-0 per 1000 in Croydon 
Sunderland, Wolverhampton, Halifax, Southampton, and 
Reading. The 62 fatal cases of diarrhoea were fewer than 
in any week since the beginning of June last, bat 
were equal to an annual rate of 1°0 in Stock. 
port, Halifax, and Middlesbrough. Whooping-coug)h 
caused the highest death-rates in Middlesbrough, East 
Ham, and Swansea, and scarlet fever caused 11 deaths 
in Manchester and four in Sheffield. The 37 deaths 
referred to ‘‘ fever’ showed a decline from recent weekly 
numbers ; the three fatal cases returned in West Brom- 
wich were, however, equal to an annual rate of 2°3 per 
1000. Of the three fatal cases of small-pox two occurred 
in Hall and one in Devonport. No case of small-pox was 
under treatment in the Metropolitan Asylums Hospitals 
during the week, no case of this disease having been admitted 
thereto since the end of June. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital, which had been 
4144 and 4053 in the two preceding weeks, were 4062 at the 
end of the week under notice ; 424 new cases were admitted 
to these hospitals during the week, against 467 and 401 in 
the two previous weeks. The deaths in London referred to 
pneumonia and other diseases of the respiratory organs, 
which had been 312 in each of the two preceding weeks, 
rose last week to 345 but were 66 below the corrected average 
in the corresponding week of the last four years 1902-05. 
The causes of 47, or 1°0 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, and in 50 other of the 76 towns; the 
proportion of uncertified deaths, however, again showed a 
considerable proportional excess in Birmingham, Liverpool, 
St. Helens, Warrington, Rochdale, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19-1 and 17-6 per 
1000 in the two preceding weeks, rose again to 18°4 in 
the week ending Dec. 8th, and exceeded by 2°6 tne mean 
rate during the same week in the 76 English towns. The rates 
in the eight Scci:ch towns ranged from 12°0 and 15:5 in 
Paisley and Greenock to 22°7 in Perth and 24-0 in Leith. 
The 632 deaths in the eight towns showed an increase of 28 
upon the ‘number in the previous week and included 68 
which were referred to the principal epidemic diseases, 
excéeding by seven the number returned in the previous 
week. These 68 deaths were equal to an annual rate 
of 2-0 per 1000, ard exceeded by 0°7 the rate from the 
same diseases in the 76 English towns ; they incladed 21 
which were referred to diarrhoea, 17 to whooping-cough, 10 
to measles, eight to ‘‘ fever,” six to scarlet fever, six to 
diphtheria, and not one to small-pox. The 21 deaths 
referred to diarrhea showed a further slight decline from 
recent weekly numbers, and included 12 in Glasgow, three 
in Dundee, and two in Edinburgh and in Leith. The 
17 fatal cases of whooping-cough showed a further slight 
increase ; 12 occurred in Glasgow and three in Aberdeen 
The ten deaths from measles, of which seven were returned 
in Aberdeen and two in Leith, were fewer than in recent 
weeks, Of the eight deaths referred to ‘‘fever” seven 
occurred in Glasgow, and included five certified as cerebro 
spinal fever. Scarlet fever cau ed three deaths in Dund:e 
and two in Glasgow, and diphtheria three in Glasgow an: 
two in Leith. Tne deaths in the eight towns referred t& 
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diseases of the respiratory organs, 
which had increased in the five 
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HEALTH OF DUBLIN, 

The annual death-rate in Dublin, which had been 
equal to 23°8 per 1000 in each of the two ing 
weeks, declined to 22°4 in the week ending . 8th. 
During the first ten weeks 
death-rate in the city 
rate during the same 
and 15°6 in Edinburgh. 
residents during the notice showed a decline 
of ten from the number returned in each of the two pre- 
ceding weeks ; they included nine which were ref to 
the principal diseases, against 19 and 16 in the 
two preceding weeks. These nine deaths were equal 
to an anD rate of 1°2 per 1000, against 1°0 and 
0°6 respectively from the same diseases in London and 
Edinburgh. The nine deaths in Dublin last week from 
these epidemic diseases included five from whoop- 
ing-cough, two from measles, two from diarrhcea, 
and not one from scarlet fever, diphtheria, ‘‘ fever,” 
or small-pox. The fatal cases of whooping-cough showed 
a further increase u recent weekly numbers, while the 
deaths from measles and diarrhoea had declined. Three 
ingrest cases and one death from violence were regis- 
tered ; and 69, or 42°3 per cent., of the deaths occurred 
in public institutions. The causes of seven, or 4°3 per 
cent., of the deaths registered in the city during the week 
were not certified ; the percentage of uncertified causes of 
death during the same week did not exceed 1-0 in London, 
while it was 3°8 in Edinburgh. 


deaths of Dublin 


THE SERVICES. 
Royal Navy MEDICAL SERVICE. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April lst, 1881, Fleet Surgeon Charles 
Edward Geoghegan has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated Dec. 9th, 1906). 

the following appointments are notified :—Staff Sur- 
geons: W. G. Westcott to the Aboukir and H. J. Chaytor to 
the President, additional, for temporary service at Yarmouth. 
Surgeon R, Thompson to the Cambridge, lent. 

RoyaL ARMY MEDICAL Corps, 

Lieutenant Wilfred Parsons resigns his commission (dated 
Dec. 12th, 1906). 

Lieutenant-Colonel R. H. Penton, D.S.0., is appointed 
Medical Inspector of Recruits, Northern Command, from 
Dec. 8th, vice Lieutenant-Colonel 8. Westcott, C.M.G., 
under orders for service abroad. Major M. P. C. Holt., 
D.S.0 , from Woolwich is appointed Assessor for the next 
examination in Military Surgery at the Senior Course. 
AMERICAN OPINION ON THE VALUE OF RIFLE INSTRUCTION 

Considerable discussion bas been taking place in the 
United States as to the value of civilian rifle marksmen in 
war, and quite a from any improvement in the general 
health or sense of public duty that might be confidently ex- 
pected to accrue, there seems to be a strong feeling in favour 
of the encouragement of the practice. It is urged on the 
other side of the Atlantic that in the event of need there are 
thousands of men who are not at present interested in militia 
work who stand ready to take up a soldier's duty. The 
military training of such men is a necessity under any con- 
lition, but were they proficient in the art of rifle shooting 
one great point would be gained in the formation of a strong 
defence. The majority of the States are encouraging rifle 
shooting and this has caused increased enlistments rather than 
a falling off. A notable movement, it may be remarked, is 
taking place in London in training city boy-marksmen, and a 
serious effort is being made at organisation on a large scale. 
We understand that the favourable effect of an elementary 
military training and rifle practice, especially in connexion 
with occasional camp life, on the physique and brain of these 
lads is very observable, 





BARRACKS REORGANISATION. 

We notice that to the Standard of Dec. 11th 
some further changes are in store for the Royal Engineers in 
consequence of the carrying out of the recommendations of 
Sir Evelyn Wood's committee on the reorganisation of the 
corps. It is understood that the whole of the barrack 
work will come under civil control, except that of a fortifica- 
tion type. It is fally intended to make all the sapper branches 
strictly combative and to free the corps from the incubus of 
purely civil work. ‘This will presumably altogether divorce 
the Royal Engineers corps from having anything to do in 
future with the designing and construction of new barrack 
and hospital buildings for the army. 

HYGIENE IN THE ARMY. 

Commanding officers of units are directed to render reports 
to the Brigadier-General commanding the 8th Infantry 
Brigade, Devonport, not later than March Ist, 1907, giving 
the following information: The number of lectures on 
hygiene, stating the subjects ; the names of the medical 
officers delivering the lectures ; the average attendance at 
the lectures ; and their opinion as to the usefulness of the 
lectures and the interest and attention which they have 
received, with any suggestions that they may have to offer 
regarding future courses. 

NEw Hospirat at TIDWORTH. 

It is stated that the scheme for hospital accommodation 
at Tidworth has been approved and that a number of the 
buildings, including wards, will be available within a few 
months of the date of the commencement of work. The 
pro accommodation provides a general hospital for 
181 officers and men, a families’ hospital for 31 women and 
children, and an infectious hospital. 








Correspondence. 
“ Audi alteram partem.” 


GAS FIRES. 
To the Editors of THe LANCET. 

Sirs,—I have read with interest the report by the Coal 
Smoke Abatement Society on gas stoves which appeared in 
THe LANCET of Nov. 17th and particularly the part referring 
to hygienic considerations. The results obtained by the 
investigators are in many ways so different from those I 
obtained some years ago that I should like, with your per- 
mission, to discuss the matter in your columns. My 
results were published in 1900 in a pamphlet entitled 
“The Air of Rooms; an Examination of the Effect Pro- 
duced on the Air of Rooms by the Use of Gas, Coal, 
and Electric Light for Heating and Lighting Purposes ” 
This work was favourably noticed in THe Lancet of 
Jaly 28th, 1900, and my attention was called to the 
similar work of THE Lancet Special Analytical Sanitary 
Commission which obtained results to a great extent in 
harmony with my own. 

Some of the most important results I arrived at were the 
following. ‘'1. That when a coal fire is in use for heating 
and the electric light for lighting an inhabited room, the air 
is purer than by any of the other plans tried for heating 
and lighting. 2. That when a coal fire is in use and an 
ordinary gas jet burning the air of the room is purer than 
when a gas fire is in use and an ordinary gas jet burning. 
3. That of the methods of heating and lighting examined 
only a coal fire in conjunction with the use of the electric 
light keeps the carbon dioxide of the room below 10 parts in 
10,000. (An inhabited room ought not to contain more than 
13 parts of carbon dioxide in 10,000 of air.) The other 
methods give quantities of carbon dioxide varying from 14°5 
to 31°7 parts in 10,000 of air. 4. That the humidity of a 
room (which ought to be between 70 and 80 degrees) is much 
diminished by the use of gas fires. The humidity results with 
a coal fire in use vary from 64 to 69, with a gas fire they vary 
from 57° 4 to 59.” 

Let us compare with these the results of the investigation 
by the Coal Smoke Abatement Society and we shall see how 
very greatly they differ :— 

A properly constructed gas stove, with a flue sufficiently large to 
carry away the products of combustion, although for constant work 
more coutly than a coal fire, is quite as satisfactory from a hygienic 
point of view, and does not in any way vitiate the air of the room, nor 
does it produce any abnormal drying effect as is popularly supposed. 
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How are we to account for these conflicting statements! In 
the first place it seems to me the time spent in the 
investigation—one month—-was far too short. In that time 
no fewer than 32 stoves were tested, each being in use for 
eight bours and apparently only one set of tests was made 
with each stove. I consider it neither fair to the stove nor 
to the test, to make a multitude of observations on the 
strength of one eight hours’ experiment. Again, the rooms 
in which the tests were made were far too large. Each had 
a — of about 4000 cubic feet and in such large rooms 
any effect on the air is, of course, greatly diminished. 
Far more gas stoves are use in comparatively small rooms, 
and it is therefore important to know their effect on rooms 
of ordinary dimensions. The walls, too, of these rooms were 
of unplastered brick, an unusual condition in any ordinary 
room, and one which greatly increases the ventilating effect. 
It is not stated if persons occupied the rooms during the 
tests, a t omission, since it would affect the amount of 
carbon dioxide found in the air. The air of the rooms was 
examined for carbon dioxide, carbon monoxide, impurities 
which affect potassium permanganate, smell (if any) was 
noted, the humidity ascertained, and, lastly, the effect on 
musk plants which are said to be very sensitive to the fumes 
given off by gas fires. Let us examine these in order. 

The carbon dioxide.—The amount found was small in most 
cases, due in part tothe spacious room and to the ventilating 
effect of the unplastered brick already referred to. In the 
case of the stoves called ‘‘ radiators " the amount of carbon 
dioxide rose to 15°5, 21, and ‘‘over 30” volumes in 10,000. 
Such stoves must therefore be absolutely condemned. 

The carbon monoxide.—Traces of carbon monoxide were 
found in two cases, in another with a “radiator” in use 
0-12 per cent. in the middle of the room and 0-03 per cent. 
over the hood. This amount would, of course, have been 
greater in a smaller room and it must be remembered that 
injurious results occur when the air contains 0-05 per gent. 
of this gas. 

Impurities which affect potassium permanganate.—The 
examiners employed my modification of this test, but they 
admit it was rendered unsatisfactory by the amount of dust 
in the air of the building, which was unfinished and still in 
the contractors’ hands. 

The smell.—No smell was observed in 12 cases while the 
stoves were in use, but in 18 cases it varied from * very 
slight” to ‘strong and unpleasant” and ‘‘ very bad.” So it 
is admitted that the use of gas stoves produces in most cases 
an unpleasant smell. 

Humidity.—The proper humidity of a room is usually con- 
sidered to lie bétween 70 and 80. The examiners found it 
within these limits ia 11 cases and beyond them in 20. 

The musk plant test.—At the suggestion of Mr. 8S. A. Vasey 
of THE LANCET a young musk plant was placed in each 
room while the stoves were in use and its condition observed. 
That little reliance can be placed on this test is shown by 
the varied results given below—e.g., in one case with 5°6 
volumes of carbon dioxide in the room and no smell, the 
plant is ‘‘dying,” while with 18 volumes of carbon dioxide 
and a strong smell the plant is ‘‘ fairly healthy.” 





Carbon dioxide 


in 10,000 parts. Smell. 


State of musk plant. 
56 
5A 
60 
64 
64 
66 
66 
74 
77 
155 
180 
21°0 


None. 
Slight. 
None. 


Dying. 


Fairly healthy. 
Dying. 
Nearly dead. 
Dying. 
Fairly healthy. 


Slight. 
None. 
Slight. 
None. 
Slight. 


Dying. 
ve Fairly healthy. 
Strong. 


Bad. Nearly dead. 





On comparing the results of my own experiments, which 
were carried on for 15 months, with this month’s trial of 32 
stoves, it will be seen that entirely different results were 
obtained. It is important to decide which is correct, and 
I hope the Coal Smoke Abatement Society will continue its 
experiments, but in ordinary-sized rooms with plastered 
walls and with far more tests of each stove. Further, when 





sufficient tests have been taken the stoves should be re : aca) 
by coal fires and similar tests made of the air of the room, 
If this be done I am confident that it will be found that th. 
air is purer, less dry, and in every way better with a oval fin 


in use. 

No doubt the universal use of gas stoves would do mich t 
lessen the smoke nuisance, which I detest as keenly «s th, 
members of the Coal Smoke Abatement Society, but it » i!) }, 
worse than useless if this is accomplished by a method which 
renders the air of our dwellings less pure than with the coq) 
fire in use. It must not be forgotten that most people «penj 
the greater proportion of their time inside and not outsice 
hence the supreme importance of keeping the air in the 
dwelling-house as pure as possible. 

lam, Sirs, yours faithfally, 
FRANCIS JongEs, M.Sc., F.R.S § 
Manchester, Dec 7th, 1906. 





SOME CONSIDERATIONS CONCERNING 
MENSTRUATION. 
To the Editors of Tas Lancet. 


Sirs,—In the Journal of Anatomy ant Physiology, Vol. X\i 
1887, and in the New York Medical Journal 
August 11th, 1906, I endeavoured to show that menstruation 
was neither a manifestation nor yet an association of any 
process of denudation of the uterine mucosa, and as further 
evidence of my tenet let me now adduce what obtains in 
cases of chronic inversion of the uterus. It happens occa 
sionally, and especially at the time of, or soon after, parturi- 
tion, that the uterus becomes turned more or less completely 
inside out. If the symptoms resulting from this accident 
are trivial the disorder may escape immediate attention ani 
undetected it may persist for years. In such untowari 
circumstances, as I have myself observed, the menstrual 
function may be more or less periodically displayed, 
although the discharge correlated therewith is invariably 
somewhat excessive and is apt to recur more frequently than 
hitherto was its wont. It may be remarked that during the 
intermenstrual period there transudes from the extroverte’ 
endometrium a serous fluid which is commonly tinged wit! 
blood. This discharge is —— a filtrate and it is 
caused by the very turgescent state of the uterine structur 
generally. The turgor is dependent upon an interference 
with the nerve and vascular states of the organ, and « 
pronounced may this become that gangrene may set it. On 
this account I had some time ago to extirpate the entire 
uterus in a case of chronic inversion associated with a smal! 
submucous fibroid located at the fundus. Anmmia is 
commonly noted in cases of chronic inversion of the uterus 
and. I attribute this condition to the more or less constant 
exudation of serum from the endometrium rather than 
to the menstrual losses, even although these are usuall; 
excessive. 

In ordinary circumstances there exists between the 
substance of the uterus and its peritoneal envelope a mutual 
tension, a tension which is largely accountable for the 
natural inclination of the organ. Virtually, the serous 
covering is too small, and the circumscribed structure is 
thereby restrained and compressed. When, however, the 
uterus is turned inside out the tissue tension is reversed. 
and the strain hitherto borne naturally by the endothelial 
covering is now in an aggravated form imposed upon the 
epithelial lining. So stretched and extended may the 


latter structure become that the cells of which it is com 


may lose their cubical shape and present the characters 
of an ordinary pavement epithelium. A uterus thus abnor- 
mally circumstanced may, as I have already remarked, con 
tinue to display the phenomenon of menstruation. The pro 
mulgators and supporters of the denudation theory of men 
struation assert that month after month there is a disintegra 
tion of blood-vessels, that the mucosa to a greater or less depth 
undergoes an amyloid or hyaline degeneration, and that bloo 
is extravasated into the latter structure. It is aflirme: 
still further that immediately these transformations «¢ 
sufficiently advanced the epithelium breaks down and * 
greater or less amount of the mucosa, with débris compose 
partially of broken-down vessels, is cast away. If there 
were this wholesale destruction of tissues in association with 
menstruation it is impossible to believe that regeneration ©’ 
the entire epithelial coat, and of a greater or less portion 
the mucosa, as well as the formation of new blood-vesse!s 
could take place in an organ so abnormally stretched a= t« 
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uterus is when completely inverted. What happens, how- 
ever, in inversion in bematometra, when in consequence 
of an imperforate hymen or cervix the uterus becomes 
greatly distended by retained menstrual fluid, is, I affirm, 
ite consonant with a secretory theory of menstruation. 
; Lam, Sirs, yours faithfully, 
JAMES OLIVER, M.D. Edin., F.R.S. Edin., F.L.S., 
Physician to the Hospital for Women, Soho square. 





SCARLET FEVER MORTALITY AND 


HOSPITAL ISOLATION. 
To the Editors of Tue LANCET, 


sirns,—I have read with interest and no little astonishment 
an article in Tum Lancer of Dec. Ist, p. 1528, under the 
above heading. The writer begins by giving the gross scarlet 
fever mortality figures per 1,000,000 for England and Wales 
for the decennia 1861-70, 1871-80, 1881-90, 1891-1970, and 
the quinquepnium 1901-05. These figures are 971, 719, 338, 
158, and 126 respectively. With them he compares the 
London scarlet fever mortality figures for the same periods— 
namely, 1133, 600, 335, 188, and 105. After stating that in 
London the percentage of hospital admissions to notifications 
has risen from 42 °8 in 1890 to 88 -6 in 1905, he proceeds :— 

While it is impossible to attribute the whole of the recent decline in 

the fatality (ef¢) of searlet fever in England and Wales to the increase 
systematic isolation of cases of the disease it is also impossible to 
gnore the beneficial effect of this important factor in public health 
administration, having special rd to the exceptional decline in 
London where hospital isolation has been so successfully developed 
under the Metropolitan Asylums Board. 
This sentence can only mean that the marked fall in scarlet 
fever mortality since 1870 has been partially due to the 
intreduction of hospital isolation and that this conclusion 
is supported by the ‘exceptional decline” in the London 
mortality. 

Now, no systematic isolation or anything approaching 
systematic isolation of scarlet fever was practised in either 
Eogland and Wales or London till after the report of the Royal 
Commission in 1882; it was not till 1887 that any large 
general use was made of the Metropolitan Asylums Board 
hospitals and in most parts of the country the fashion of 
isolating on a large scale began even later, for the Compulsory 
Notification Act was not passed till 1889. We may, then, 
exclude ‘systematic isolation” from exercising any in- 
fluence during the first three of the decennia men- 
tioned, when the mortality for England and Wales had 
declined to a third and that of London to nearly a 
juarter of its original bulk. It is a well-established 
historical fact, for which a dozen references could be 
supplied if space allowed, that the virulence of scarlet fever 
after a series of epidemic years naturally declines to a point 
when the becomes a mere trifling ailment, fatal only 
through the nimia medici diligentia. Sach a succession of 
epidemic years were 1863, 1864, 1868, 1869, and 1870, and 
barring 1874 scarlet fever has steadily declined in intensity 
since. What influence “‘ systematic isolation” has had on 
this process is certainly not shown in the figures your writer 
quotes and the mortality figures for London approach as 
closely to those for the rest of the country as it is possible 
for figures to approach. In the words of a recent Irish writer, 
they are ‘‘ comparatively identical.” 

But putting aside that view of the question, I confess to 
being absolutely at a loss to conceive what relationship can 
possibly be traced between these gross mortality figures and 
systematic isolation, except on the presumption that the 
hospital treatment of scarlet fever is vastly more successful 
than home treatment. No such claim has ever, or could ever, 
be made by any instructed person. I happen to have by me 
some figures which 1 once calculated for the comparison of 
five consecutive years for home and hospital treatment of 
scarlet fever in London ; they are as follows :— 

Hospital Home 
case mortality. case mortality, 

4°ll 1°51 
2°51 1°01 
1900 yy as 
1901 BOER: sei Sasa Oe 
ee ane ws os OR .. 1°28 
There is a certain selection acting against the hospital, of 
course, but I think it may fairly be claimed that these 
figures show that hospital treatment does not show any 


Year. 
1898 
1899 





marked superiority over home treatment. If that plea goes 
by the board, the contention that gross scarlet fever 
mortality and systematic isolation have any relation to one 
another is reduced to the level of Mr. Stephen Coleridge’s 
argument that antitoxin is a very bad thing because ever 
since its introduction in 1894 the gross diphtheria mortality 
has steadily gone up. Systematic isolation was introduced 
to diminish the incidence of scarlet fever on the community, 
and your writer himself says: ‘ The statistics quoted above 
seem to suggest that its prevalence does not appear to 
have declined notably.” That is unfortunately the fact, and 
its recognition and acknowledgment by the profession cannot 
be too frank and free. As to systematic isolation having 
reduced scarlet fever mortality, it is but another instance 
of the principle so admirably laid down by Sir Samuel 
Wilks : *‘ All remedies act well when the patient begins to 
get better.” lam, Sirs, yours faithfully, 

Outer Temple, W.C., Dec. 1st, 1906. Huspert E. J. Biss. 

*,* The main purpose of the annotation to which our 
correspondent refers was rather to point out that the 
influence of hospital isolation on the proportional prevalence 
and fatality of epidemic diseases is still an interesting 
problem of public health organisation than to insist upon 
the degree in which this isolation has been a beneficial factor 
in the recent remarkable decline in the Koglish death-rate 
from scarlet fever. At the same time we fird it impossible, 
in view of this decline in the fatality of scariet fever, side by 
side with the absence of any similar decline in the fatality of 
measles or of whooping-cough, which have not been subjected 
to isolation, to agree with our correspondent in the opinion 
which he appears to hold on the value of isolation. The most 
obvious advantage of isolation is to check distribution of 
disease and thus to reduce the number of cases and con- 
sequently of fatal cases, a fact that our correspondent, in his 
letter, appears to lose sight of. The question of the relative 
case-mortality under hospital and home treatment was 
not raised in our annotation, simply because satisfactory 
statistics for a decision on this point are not available and 
appear to be impossible of attainment.—Ep. L. 





AMYL NITRITE IN HAZMOPTYSIS. 
To the Editors of THE LANCET. 


Srrs,—The note of Dr. Francis Hare in THE LANCET 
of Nov. 24th, p. 1435, inspires me to cite my observations 


respecting amyl nitrite. My experience with the drug, 
extending over a period of about five years, justifies me in 
concluding that it is the most efficient and expeditious 
remedy we possess in the treatment of hemoptysis. In a 
number of instances it failed to inflaence the hemorrhage, 
yet for uniformity of action it is without a rival in this con- 
dition. Unless the drug was efficacious after the first 
administration subsequent inhalations did no good. Unless 
sufficient of the drug is inhaled to induce the physiologic 
action no therapeutic results should be expected. It is for 
the latter reason that so many drugs have been relegated to 
oblivion. The action of the remedy in question is best 
determined by a study of the nasal mucosa as a centre for the 
discharge of reflexes. In a contribution, ‘‘ Heretofore Un- 
described Neuroses of the Lungs,”' I stated the premisses 
upon which my conclusions were formulated. ‘he first 
proposition was that there are conditions of nasal reflex 
genesis manifested by dilatation and contraction of the 
lungs. Second, that the pulmonary neurosis of dilatation 
can be invoked in every healthy individual by irrita- 
tion of the nasal mucosa. At that time it was main- 
tained that the vagus contained fibres which could dilate 
or contract the bronchi, which proposition was demon- 
strated several years later by the researches of Dixon and 
Brodie. If after having cocainised the nasal mucosa and then 
painting the latter with any of the antispasmocics—notably, 
opium, hyoscyamus, or belladonna—it will be noted that 
after a few minutes the normal lung resonance on percussion 
will be translated into dulness and in some chest regions 
a flat percussion note is elicited (lung reflex of contraction). 
Employed without previous cocainisation the antispasmodics 





1 New York Medical Journal, June 13th, 1896. 
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induce only the counter reflex of lung dilatation. Inhala- 
tions of amy] nitrite, as I have shown elsewhere,’ induce the 
same lung reflex of contraction. This lung contraction is 
most pronounced in the vicinity of the manubrium sterni 
and is at once dissipated by tapping the epigastrium which 
induces the counter reflex of lung dilatation. It is my belief 
that the action of amy] nitrite in hemoptysis is due essentially 
to an irritation of the broncho-constrictor fibres of the vagus 
which, acting on the bronchial musculature, causes the latter 
to express the blood from the lungs in a manner similar to that 
when water is squeezed from a sponge. The blood pressure 
factor in explanation of the action of the drug I do not 
believe adequate. Our knowledge of the mutual relations of 
pressure in the aorta and in the pulmonary artery, under 
varying conditions according to Bradford, is still very 
imperfect. Brodie and Dixon show, however, that drags 
which augment the peripheral blood pressure by vaso- 
constriction increase the quantity of blood in the lang. 
Clinicians have unreservedly accepted the dictum of the 
cree. that the nitrites lower the blood pressure. The 
fact may be true with toxic doses, but I have shown 
elsewhere’ that the inhalation of amy! nitrite to secure its 
ysiologic action will in the norm primarily cause the 
lood pressure to fall but that the systolic pressure at once 

rises to from 10 to 30 millimetres. 

l am, Sirs, yours faithfully, 


Paris, Nov. 29th, 1906. Dr. ALBERT ABRAMS. 


PRESERVED IMPORTED FOODS IN 
MANCHESTER. 
To the Editors of Tarn LANCET. 


Sirs,—I notice that you have done me the honour of re- 
ferring in the last issue of THE LANCET to a report on pre- 
served imported foods and you conclude by saying : ‘‘ These 
results are interesting but the number of samples examined 
is hardly sufficient to enable a general conclusion to be 
made.” Permit me to attract the attention of your readers 
to the fact that as far as I am concerned the only conclu- 
sion I had arrived at is given at p. 3 of the report, where 
I say: ‘* To obtain an accurate idea of the care which 
is taken by various manufacturers in the preparation of 
canned foods, it would be necessary to inspect consign- 
ments on their arrival inte this country before the cans 
have been sorted by the consignees” (the italics are in 
the report). In the same page I also point out that 
the report is of a preliminary character and that * it 

ei to me that before reducing the examination of 

foods to simple routine tests it would be desirable to 
analyse thoroughly some of the first samples of each kind 
sent to the laboratory.’" In issuing the report the markets 
committee have, on their own responsibility and without my 
knowledge, added some remarks of the veterinary ins or; 
this was obviously the result of an oversight, for the investi- 
gation had been left entirely in my charge without any other 
instruction than to do what I thought desirable with this 
first set of samples sent to the laboratory. As I agree 
with your criticism regarding the conclusions appended to 
the report this letter may appear superfluous, yet I feel it 
necessary on account of the responsible position which I hold 
to dispel the idea that I am guilty of making sweeping 
assertions without adequate evidence. 

Believe me, Sirs, yours very truly, 
SHERIDAN DELEPINB. 
Public Health Laboratory, Manchester, Dec. 10th, 1906. 





FATALITIES UNDER ETHYL CHLORIDE. 
To the Editors of THE LANCET. 

Sirs,—I have read Mr. Carter Braine’s and Dr. J. B. 
Simpson's letters on the above subject with much interest. 
Dr. Simpson’s views as a general practitioner of great 
experience are particularly interesting to me and I am 
sure there are scores of highly intelligent enterprising 
men placed like he is, who will absolutely confirm what 
he says. I constantly have the privilege of meeting 
such men who come up to town with cases, and on 
icquiry find in every second case at any rate, the doctor 
is using ethyl chloride daily with great satisfaction and 





2 American Medicine, Jan. 3rd, 1903 
5 Clinical Measurement of Blood Pressure, American Journal of the 
Medical Sciences, November, 1904. 





finding it safer and more convenient than chloroform 
for minor . The fact that it is unnecessary ty 


least advantage | 
statistics, these are notoriously a M 
reading of my letter of Nov. 24th, is painful 
my mind, remarks are unduly scathing. I will 
plead that my figures are approximately correct ; may 
be 10,000, nay 50,000, one way or the other, but my argument 
none the less holds good—viz., that ethyl chloride is, on the 
whole, a very safe and reliable anwsthetic—a very valuable 
one for the country doctor, as Dr. Simpson clearly shows- 
and that there is not the slightest occasion to ban the drug 
and put it outside the country doctor’s or anwsthetist’s 
armamentarium as some would have us do. I have not had 
the pleasure of seeing my friend Mr. Braine for some time 
past and cannot therefore say whether he is that 


among 
number or not, | can only have a saspicion that this is the 


case. 

But, Sirs, let me submit in self defence the following facts 
for the consideration of your many readers. 1. Ethy! 
chloride like no other anesthetic is given in absolutely 
definite doses (or should be), varying from three to five 
cubic centimetres. With this, in a definite time, almost as 
definite results in the vast majority of subjects are obtained 
I have a friend who has experience of some 15,000 cases in 
dental surgery (who has notes of them, moreover), and | 
doubt if bis average dosage amounts to four cubic centi- 
metres. Since I began to use ethyl chloride I find from my 
books I have used close on 200 cylinders, varying from 50 to 
60 cubic centimetres capacity, mostly the latter. Therefore 
my dosage over four years (for approximately 2500 cases) has 
averaged five cubic centimetres. I have no doubt many 
other workers bave had similar experience. 2. Ethy! 
chloride is not used for any other purposes than those of 
general anesthesia or local anesthesia, unless I am much 
mistaken ; and the large bulk of it, about 75 per cent. or 
more, is used for the former. 3 None of the cylinders 
which I have seen of recent years leak. Great trouble 
was caused at first, certainly, on this account, but it 
has been overcome and with the jfized in stoppers as 
now supplied we do not get leakage. 4. I do not 
think breakages can be fairly considered as counting for 
much. In four years, during which I have daily used ethy! 
chloride, I have personally only broken two cylinders. 5. 
Stocks held by chemists’ depéts and wholesalers are not large. 
I inquired of the largest depdt of this nature in Scotland and 
was told that they never had more than about three dozen 
cylinders in hand at one time. There is no object in carrying 
a large stock, since cylinders can always be obtained at 
short notice direct from the makers, or in case of kéléne the 
distributing agents, Messrs. Greeff and Co. 

On the whole, therefore, I have some amount of definite 
material to go on and I fail to see how my conclusions are so 
*- fallacious, inaccurate, and valueless,” as Mr, Braine would 
have them. I further fail to see why statistics based on the 
work of hospitals would be more “‘ scientific.” Quite as much. 
possibly more, ethyl chloride is given outside hospitals than 
in them. Further, are our mortality figures in regard to other 
anwsthetics any more accurate, and can some of those given 
even pretend to be approximate’? I have one text-book of 
ans -thetics before me in which the mortality of chloroform 
is varyingly given by different observers as from 1 in 2500 to 
lin 11,000. From material which I have in my possession | 
believe it to be nearer 1 in 1000. 

Figures in regard to ether are even more misleading. In 
the United States of America they will tell you that the 
mortality is only 1 in 40,000 (see ‘‘ International Text-book of 
Surgery,” Gould and Warren, vol. ii., pp. 446-47). In this 
country other men will put it at nearer 1 in 5000. Of the 
mortality under nitrous oxide it is quite impossible to form 
avything more than the wildest estimate. In regard to these 
three anwsthetics any such calculation as I have made in 
regard to ethyl chloride would indeed be quite futile and 
valueless. Both ether and chloroform are used for dispensing 
purposes and the quantity of all three used in any individual 
anesthesia varies as much as the size of a pebble on the 
beach and a good deal more. My method ot endeavouring 
to arrive at an approximate relative estimation of the 
mortality rate under ethyl chloride may be novel an 
unusual, but I think it will at least bring home to your 
readers that the frequency with which ethyl chloride has 
been used during the past four years has been a. far 
greater than apy of them realise, perhaps, and spite of 
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20 jatalities uoder this anesthetic in Great Britain the 
mortality rate is exceedingly low—so low, indeed, as to 
place ethyl chloride next in degree of safety to nitrous 
oxide 

it | concede Mr. Braine a very liberal deduction from my 
fizures on the scores he mentions, my point will still hold. 
Oo going more closely into the matter I find that far from 
over-estimating the consumption of — chloride for general 
anesthetic purposes I have greatly under-estimated it. The 
combined output in this country for Messrs. Dancan and 
Flockhart and the Dr. Bengue Company alone equals, on the 
‘ve cubic centimetre basis, no less than 2,750,000 admini- 
stration during the past three years and Messrs. Duncan and 
Flockhart inform me that not 1 per cent. of their product is 
used for local anw «thesia, 99 per cent. are sent out with wide- 
bore nozzles which are quite unsuitable for this purpose. At 
the moment of writing I am awaiting actual figures from 
Messrs. Kahn, Hedley, and Company and the Kéléne 
Company. I am, Sirs, yours faithfully, 

Rdinburgh, Dee. 9th, 1906. Tuomas D. LUKE, 





THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of Tak LANCET. 


Sirs,—As the mover of the amendment which was carried 
—‘* That a poll of the Fellows and Members be taken ”— 
permit me to state quite frankly that my sole object in pro- 
posing the above amendment was to have an answer to the 
question, ‘‘ Should women be admitted to the Membership of 
the College ?"’ put upon a firm basis and not leave it to any 
hole-and-coraer possibility. If, as Mr. F. G. Parsons 
suggests, the whole matter be discussed, either at the 
College or in the press, I fear that you, Sirs, will have to 
publish many special editions of your valuable journal. | 
would wish respectfully to point out to Mr. Parsons that 
the subject is not by any means a new one; the 
eternal female question has now been before the pro- 
fession in a more or less acute form ever since I can 
remember, and | am now in my seventh decade, so that if 
the profession does not know the pros and cons their mental 
calibre is of a very much inferior capacity than I take it to 
be. So faras a degree is concerned I quite agree wit. Mr. 
Parsons that ‘‘ most medical women take the London M.B. 
or M.D. degree at present and find no difficulty in doing +o.” 
It is, in fact, an easy thing for anyone to take the degree, 
given, money, time, and application. The true difficulty is 
to know what to do with the degree when you have got it. 

Looking at the question from a competitive point of view 
Mr. Parsons says: ‘‘If the Membership of the College were 
open to them there is no doubt that many who take the M.B. 
and eventually the M.D. Lond. would content themselves 
with the M.R.C.S. and L.R.C.P.” With this part of Mr. 
Parsons’s contention I quite agree, but with what follows | 
do not agree—viz.: ‘‘ [t is easier to compete with the holders 
of a diploma than with the holders of a degree.” This is 
shown by the statistics of the army and navy and other 
examinations to be entirely fallacious, as the figures are all 
in favour of the M.RO.S. and L.RC.P. diplomates, and in 
the battle for life the same practical result is very frequently 
demonstrated. I myself took a degree many years after a 
diploma, but I have not yet found it lessen the competition 
one iota. Finally, Mr. Parsons says: ‘‘I for one should be 
pleased to learn, What are the real objections to the admis- 
sion of women” as Members of the Royal College of Surgeons 
of England ? 

My own answers are: (1) they are not admitted to the 
Church ; (2) they are not admitted to the Bar; (3) they are 
not admitted to the Royal College of Physicians of London ; 
(4) they have been refused admission to the Membership of 
the Royal College of Sargeons of England already by a 
unanimous vote of the Members ; (5) the competition from 
even their own sex is already simply disgraceful in certain 
parts of London and elsewhere; (6) there are already far 
too many portals open to women ; and (7) if there had been 
complete upanimity and combination within the ranks of 
our profession, which there is not, my own belief is that 
women would never have been allowed to enter the pro- 
fession of medicine at all, much less that of surgery. 

It is somewhat satisfactory to get at a slight glimpse of 
the truth. Members of the College will please note that 





women are anxious to obtain a mere licence to practise 
instead of a degree, in order that men may more easily 
compete with women. My own impression was that women 
gained an entrance to our profession in order that they 
might attend their suffering sisters in India. Another 
eastern fabrication, but not Chinese this time. 
lam, Sirs, yours faithfally 
Putney, 8.W., Dec. 10th, 1906. A. 8. Morton, M.D. Durh. 





ANTIVACCINATION TACTICS. 
To the Editors of THe LANCET. 


Sirs,—May we acknowledge and thank you for your 
courtesy in publishing our letter upon Antivaccination 
Tactics?' In this letter, through a typographic error, we 
have unwittingly conveyed the impression that the abstracts 
in the brochure referred to were from two separate articles, 
when, as a matter of fact, there was but one article pub- 
lished in the Cleveland Medical Journal. This fact in no 
way mitigates the violation of the conditions under which 
permission for publication of these extracts was granted. 
In the interest of truth the following statistics may be given, 
as they serve to undo the fallacy of the claim as to the 
potency of formaldehyde disinfection, also the mischief done 
by Dr. Friedrich’s paper, and establish beyond dispute the 
efficacy of vaccination in the prevention of small pox. 


Small pox in Cleveland, Ohio, from 1898 to 1906. 
Year. Number of cases. Deaths. 


1898 -) a 48 ae ais.) res 0 
1899 ae tek ae 475 Pos” see as 3 
1900 sdk acer 993 we tee 16 
1901 ik cee ‘gow ies wees 20 
1902 oe .. 1298 a a 
1903 ea 106 hig: ees al 22 
1904 jae hen, 42 a a 0 
1905 kik lies one 0 ae a 0 
* General vaccination instituted in September. 

The epidemic of 1901 was ‘‘a mild, slightly contagious 
disease, which left no marks and seldom provec fatal” (Dr. 
Friedrich). The health oflicer took charge at the fag-end of 
this epidemic and complacently published the proclamation, 
‘*the death-blow to this epidemic was dealt by formal- 
dehyde”! (Dr. Friedrich). Following this supposed 
new discovery came the virulent epidemic of 1902 with its 
appalling fatality. Through ‘‘the prompt and vigorous 
initiative of the physicians and the intelligent energy of 
their lay coadjators ’ (Dr. Handerson’s Report) 195,000 
individuals were vaccinated. The epidemic outbreaks of 
small-pox, which had been recurring since 1898 and which, 
despite the campaign of disinfection in 1901, had reached a 
climax in 1902, were brought to a halt so suddenly after the 
wholesale vaccination that for the past two years the city 
has been absolutely free from this disease. 

Yours very truly, 
THE CLEVELAND MEpicaL JOURNAL COMPANY. 
EDWARD PERKINS CARTER, 
Editor and Manager. 





SPLENOMEGALIC POLYCYTHAMIA. 
To the Editors of THE LANCET. 


Sirs,—In regard to Dr. J. W. Russell's letter printed in 
THE Lancet of Dec. 8th, p. 1623, I must admit the justice 
of his claim. I may, however, add that in my paper pub- 
lished in THe LANCET of May 13th. 1905, p. 1254 (to which 
that in THE Lancet of Nov. 24th, 1906, p. 1433 was only a 
further note), I duly referred to the communication of Dr. 
Saundby and Dr. Russell—that is to say, to Dr. Russell's 
paper. I am, Sirs, yours faithfully, 

Harley-street, W., Dec. 8th, 1906. F. PARKES WEBER. 


* PRODROMATA.” 


To the Editors of THE LANCET. 
Srrs,—The discussion of the word ‘* prodromata,” which 
occurs in THE Lancet of Nov. 10th, p. 1304, is most 


interesting. I cannot, however, agree with Sir William R. 
Gowers that ‘* prodrome ” (plural, prodromes) has been used 
but upon a few occasions a long time ago. It is a word 
constantly heard here in America and is to be found defined 





1 Tue Lancet, Oct. 13th, 1906, p. 1026. 
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in the dictionaries of Lippincott—a work which I am revising 
at the present time—Dorland, lison, Foster, Gould, 
Billings, &c. As further examples of the use of pro- 
dromata see W. Aitken’s “Science and Practice of 
Medicine,” ‘‘Index Medicus” (1904) and “Index Cata- 
logue” (Vol. XI.). It should also be remembered in this 
connexion that the German word is *‘ prodrom” and the 
French, ‘‘ prodrome.’ The double plural as seen in ‘‘ 
dromata " is by no means an isolated instance in the E: nglish 
language ; thus, in children we have both the er oan en 
plural. I agree with Professor Allbutt that the word ‘‘ fore- 
runner” is an excellent word. and the same is to be said 
about the German ‘* Vorliiufer,” the French *‘ avant-coureur,” 
and other similar words in the different languages. Person- 
ally, I am very glad to have Sir William R. Gowers’s 
authority for the use of ‘‘ auras” instead of “‘ aur.” 
I am, Sirs, yours faithfully, 


Henry W. CaTre.u. 
Philadelphia, Pennsylvania, Nov. 20th, 1906. 





A'MEMORIAL TO CHRISTOPHER HEATH’ 
To the Editors of Tue LANCET. 


Srrs,—I would ask the hospitality of your columns to 
make known to University College Hospital men who were 
pupils or house surgeons to the late Mr. Christopher Heath 
that we are proposing to erect a memorial to him in the new 
school buildings. The memorial would take the form of a 
medallion portrait, and, if funds sufficed, a prize in surgery 
bearing his name would be established. Subscriptions are to 
be sent to me at University College Hospital. 

lam, Sirs, yours faithfully, 
SrmpNeEY MARTIN, 


Dean of the Medial School. 


Mansfield-street, W., Dee. 8th, 1906. 





STUDY OF THE STREPTOCOCCI 
PATHOGENIC IN MAN. 
To the Editors of THE LaAwNcert. 


Srrs,—We thank Dr. Andrewes and Dr. Horder for their 
answer and assure them that any wrong impression that 
might have arisen from their paper has been removed by 
their letter. With regards to their conclusions we neither 
had a right nor desire to take offence. If we have dis- 
torted any of the facts in their paper to our own 
advantage it was unintentional. Probably less than 
they do we desire to enter into a controversy upon the 
causation of rheumatic fever, for their ‘‘criticism” of 
the diplococcus was obviously the first step. It is, then, in 
no controversial spirit but in one of justice to ourselves that 
we decline to accept the impression given in their letter. 
Our position does not, we maintain, hioge largely upon the 
specificity of the diplococcus. 

In our writings we have made two ‘‘ assertions”: (1) a 
diplococeus is a cause of rheumatic fever; (2) there is a 
group of cases of malignant endocarditis rheumatic in 
nature. Later we gave as our ‘‘ opinion” that the diplococcus 
is the bacterial cause of rheumatic fever, because it was the 
only organism we repeatedly found and the only one which 
to our knowledge has fulfilled Koch's postulates. 

Our contention has been that rheumatic fever is a specific 
disease and that the only proven bacterial cause must then 
probably have specific characters and is specific in the sense 
that it causes a specific disease. We have never relied 
solely upon the production of a non-suppurative polyarthritis 
and endocarditis in rabbits, and our animal experi- 
ments have never been uncontrolled by other means of 
research. In passing we may mention that monkeys as 
Dr. Vernon Shaw has shown with our cultures are susceptible, 
and there has accordingly been no need for us to rely upon 
rabbits solely. We have never claimed the experimental 
results as ‘‘specific,” but only when taken with other factors 
considered them as highly suggestive. Menzer and Cole’s 
researches only prove that there are various causes of arthritis 
and endocarditis, a fact of which we were well aware, and 
this, we would point out, applies equally to man. 

We have ourselves made investi _— with the pneamo- 
coccus and streptococcus so-called pyogenes and staphylo- 
coccus, and one of us with Dr. Shaw has studied mixed infec- 
tions. In our experience the streptococcus pyogenes does not 
naturally cause death from septicemia in rabbits, but just as 
in man may sometimes produce arthritis and endocarditis. In 


THE 


————_—_— 
our opinion, if all the facts with regard to the diplococciis are 
taken ay ona it is possible to recognise it when ‘akep 
from the human body. y 
that this micro-organism was present in the saliva and t):roat 
and proved that it caused infection the tonsil: 
nevertheless, we do not think that the streptococcns 
salivarius is either a good or helpful name. 
We are, Sirs, yours faithfully, 
F. J, Poynton, 
ALEXANDER Patye, 





A NEW LIMITED LIABILITY COMPANY 


AND A DISCLAIMER. 
To the Editors of TH® LANCET. 
Sirs,—My attention has been called to the prospectus of 
the British Orchid and Nursery Company (Cowan), Limited, 
in which the name fe ——_ Hart, — and 
surgeon, appears as one of the directors. As lam the on! 
J. Hamilton Hart on the Medical I hereby stats 
that I have no connexion with, er - of, the above 
company, and I shall be obliged if you will publish this 
next issue. 


disclaimer in — 
, Sirs, yours faithfully, 
J. Hamiuroy Harr, M.R.C.S. i. L.R.C.P. Lond. 


Walton, Suffolk, Dec. 10th, 1906. 

*.* It seems to us that Mr. Hart has a right to an 
immediate explanation of this occurrence. We have verified 
his statement that he is the only gentleman of his name upon 
the Medical Register.—Ep. L. 


THE ROYAL NAVY MEDICAL SERVICE. 
To the Editors of Ta® LANCET. 

Sirs, — Having recently resigned the commission of surgeon 
in the navy I have read with great interest the address by 
Sir Lambert Ormsby on the position of that service. I have 
also read the criticism of that address published as a leading 
article in Tue Lancet of Nov. 17th, p 1375. So faras my 
experience goes I am in com eouied with the shatements 
of Sir Lambert Ormsby not with those of the criticism. 
In the latter it is said that bn om nah must be made in 
this service for ascertained ability and that therefore a roster 
for foreign service would not be applicable. I think that 
many of the appointments are made by one of the sea lords 
who can have but little knowledge of a medical man’s ability. 
Then influence undoubtedly has effect in obtaining good 
—y- for medical officers. Some medical officers 





— in England year after year 
yet they do not appear to be more able 


and ee goa 
than others. Anyhow, their names are not s ly known 
in the world. The criticism says that when a medical officer 
goes ashore on duty he has, as a rule, a special boat to 
himself. I can well remember on several occasions when 
going ashore on duty to obtain pratique for the ship having 
to share a boat with the Maltese messman who was going to 
buy vegetables. The captain and commander can always 
have boats to themselves when going ashore on leave when- 
ever they like; but the fleet-surgeon must go at certain 
times with the midshipmen and warrant officers. In the 
matter of cabins the gunnery and torpedo lieutenants are 
always given better labelled cabins than the fleet-surgeon. 
Even the flag lieutenant and the captain's domestic are given 
a better cabin than the fleet-surgeon or surgeon. In every 
ship I have been in the captain's valet was given one of the 
best cabins—namely, that outside the captain’s cabin, while 
the surgeon had to live on the deck below. The medical 
officer, whatever his rank may be, is always a junior officer. 

I am, Sirs, yours faithfully, 

LATE SurRGEON, R.N. 


1 Tae Lancer, Sept. 22nd and 29th, 1900. 











Bristo. Roya. Inrrrmary.—Sir George White, 
the president of the Bristol Royal Infirmary, announced on 
Nov. 27th that the whole of the £50,000 which the com- 
mittee asked the public to subscribe has been raised. The 
infirmary debt of many years’ standing is now cleared of! 

and £35,000 remain with which to carry out the long: 

desired im ents. Sir George White states that there 
will be a deficit of £2500 on this year’s working of the 
institution and appeals for an increase in the number ©: 





annual subscribers. 
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THE FREE FEEDING OF SCHOOL 
CHILDREN AT MENTONE AND 
AT NICE. 
(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 
Nice, November. 

Ay San Remo, on the Italian Riviera, as already 
explained, there has been a pioneer municipality in 
respect to the question of the feeding of children in the 
primary schools, Over the frontier in France this is also a 
pressing question, though it is in Paris rather than on 
the Riviera that the student must Jook for an instruc- 
tive example.' So far back as 1877 the prefect of 
the Seine issued a circular to all the schools stating that 
the municipal council of Paris had resolved to study how a 
,ood, wholesome warm meal could be given every day to 
every child attending school. It was not, however, till the 
vear 1884-85 that a considerable number of meals, more than 
a million portions, were actually served out to the children. 
Nevertheless, even this latter date places Paris 12 years in 
front of San Remo, and before anything really effective is 
accomplished on the other side of the Channel Paris is likely 
to be a quarter of a century abead of London. The French 
towns of the Riviera, however, have lagged behind not only 
Paris but the great provincial centres, such as Lyons, Havre, 
and Roanne. Thus, several of the Riviera towns are much 
in the same position as English towns, with this difference— 
that they have behind them the force of a public opinion 
that is well informed on the whole question. 

MENTONE, 

Crossing over the frontier from Italy by the romantic 
bridge of St. Louis close to the troglodyte caves where the 
fossilised remains of some of the earliest human inhabitants 
of the world were found, the first French town is Mentone. 
Here some of the most modern problems of human existence 
are the subject of daily study and experimentation. If the 
troglodyte cave-dwellers had their difficulties, the providing 
of dwellings of all sorts to modern populations is a much 


more complicated matter. For instance, the town of Mentone 
has just spent £24,000 upon a new drainage scheme and 
it is quite certain that the troglodytes made no such sacrifice 
in dealing with their homes in the rocks. The application 


at Mentone of some of the most modern methods of civilisa- 
tion affords an interesting contrast to the mode of existence 
of prehistoric man, of which abundant traces are to be 
found so close at hand. Among the modern problems to be 
dealt with by the municipality of Mentone is that of feeding 
the school children. On August 10th, 1905, the municipal 
council voted a sum of 9000 francs (£360) so as to build 
kitchens and to provide what was necessary to establish a 
cantine scolaire at a group of schools in course of construc- 
tion in the Condamine district. But the works were not then 
sufficiently advanced for this proposal to be realised. Now 
on July 19th, 1906, on the proposal of the mayor, the sum 
voted was raised to £400. This was adopted and the scheme 
was submitted in due course to the prefect by whom it was 
endorsed in the name of the Government. 

At the new schools of the Condamine district of Mentone 
there will be about 350 boys and 250 girls. For them £400 
will be spent, so that proper ki and all that is 
necessary should be built at the same time as the schools 
themselves. Nothing as yet has been planned for the other 
schools. In the Forti district there is school accommodation 
for 400 boys and in the Conception district for 250 girls. 
There are also infant schools capable of holding 200 children 
who are from three to six years old. Altogether there are 
about 1450 children for whom a daily meal in all probability 
will have to be provided. No decision to this effect has 
been taken but this is the obvious trend of events. Though 
up to now the children have not been fed in the Mentone 
schools, it is very generally admitted that the time is not 
far off when all the children will have to be fed. On the 
other hand, the schools are such old and unsuitable 
structures that it is anticipated that they must be pulled 
down. Then it will be much easier to provide for meals in 
the building of new schools, thus doing for other parts of 
Mentone what is actually in course of execution in the 
Condamine district. Already the mayor has been authorised 
to buy land for the construction of a new school in the 
Caravan quarter. Therefore it is not proposed to make any 
alterations in the old schools. 


1 See Tue Lancet, Sept. 17th, 1904, p. 860. 








The population of Mentone—that is to say, what is de- 
nom as the m populati bers about 
13,000, and there are as visitors during the winter from 
18,000 to 20,000 foreigners. These foreigners are for the most 
part British and German subjects and it appears that the 
German visitors are as numerous as the British. The native 
population consists of agriculturists who cultivate land in 
the neighbourhood of Mentone, of fishermen and dockers, 
and of the artisans and workmen who do the work 
needed by the inhabitants and the visitors. This popu- 
lation, as already stated, send to the primary schools 
about 1250 pupils and 200 little children to the 
maternal or infant schools. The question then arises as 
to how many of these parents can afford to pay for 
the meal to be given to their children at school. At 
Mentone, as throughout France, an object lesson will be 
given next year in dealing with what may be described as 
the other end of the problem—namely, the feeding, not of 
poor children, but of the aged poor. In practice it is 
thought, at least by the authorities at Mentone, that organis- 
ing of tie one form of help will be of assistance in regard 
to the other. The new law rendering obligatory the 
giving of relief to the aged was passed in July, 1905, 
and its application will commence on Jan. lst, 1907. This 
law enacts that all persons who are 65 years old and 
who are notoriously without resources have a right to 
apply for relief to the communal authorities if they have 
resided in the commune for five years, otherwise the muni- 
cipality is not responsible. The applicant does not, how- 
ever, lose bis claim, only he must address himself to the 
departmental or county authority, if he has lived in the 
département for one year. Finally, if he has no such local 
standing then he must send his application to the central 
government and it is the State that pays. The money help 
given must not exceed 20 francs, or 16s., per month. If 
this does not suffice to meet the case the applicant may be 
boarded out in some rural district in a cottage with peasants 
or others who are willing to take in such boarders. Finally. 
the third and last solution is to send the applicant to an 
asylum or poorhouse. 

As this law will come into operation shortly, the Mentone 
authorities have already made the necessary inquiries and 
investigations. They find that out of their municipal 
population of 13,000 there are 140 aged persons entitled 
to relief under the new law. Further, on the list of the 
bureau de bienfaisanee, or poor relief bureau, there are 142 
indigent persons inscribed who are not 65 years old but are 
so poor as to be considered to be worthy of public assistance. 
So here, in any case, are 282 persons who could not possibly 
be expected to pay for the feeding at school of any children 
for whom they may be responsible. It will be seen that the 
service of inquiry for the application of the law on old-age 
pensions and poor relief will have done a good deal of the 
work necessary to enable the authorities to decide with regard 
to the children who should be fed gratuitouly. At the same 
time the feeling is gaining ground everywhere that this 
attempt to make distinctions does a great amount of mis- 
chief. On the other hand, the children are so much better 
fed at school, and, as a wholesale transaction it costs per 
head so much less than if they were fed in retail at home. 
Therefore many argue that it would be a great saving to the 
parents to pay for their children’s midday meal by taxation 
rather than to attempt to cook these meals each on a 
separate fire in a different house. In view of this growing 
opinion the Mentone authorities have determined to provide 
kitchens and all that is required for feeding all the pupils 
whenever they build a new school. 





NICE. 


Travelling homewards from Italy the next important town 
after Mentone is Nice. Indeed, it is the most important 
town on the French Riviera. It is the historical capital 
of the old Italian Duchy of Nizza and the capital of 
the modern French Department of the Alpes Maritimes. 
500 years before the Christian era it was known to the 
Phoceans as Nicea. The first cantines scolaires established 
at Nice by the municipality are now ten years old. Here, 
as in so many other places, the object was not to feed 
children because they were starving but only because some 
of them came such distances that they could not go home 
for their midday meal. There is a very large but scattered 
population on the outskirts employed in market gardening, 
in horticulture, and in the cultivation of flowers for exporta- 
tion or for the making of perfumes. Their children go to the 
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nearest schools at Nice and notably to that of the St. Maurice 
district. They carried with them a little basket containing 
something for }unch ; but of necessity such food was always 
cold. This was not considered good for the children. 
Therefore the municipality at its own expense built kitchens, 
provided cooking utensils and plates, and paid the salaries of 
the cooks, All these expenses being defrayed at the public 
cost it was easy to provide each child with a good, sub- 
stantial, warm, vegetable soup for 1d. 

From the financial point of view the system is very mixed. 
Firstly, as the entire plant and the wages of the cooks are 
provided by the municipality, the rich as well as the poor 
benefit alike from this public outlay. Those, however, who 
can afford it are called upon to pay the penny for the pur- 
chase of a soup ticket. The poor who cannot pay receive 
the ticket for nothing. But, according to the example 
given first in the Montmartre district of Paris, care is taken 
not to humiliate the poor children and the gratuitous tickets 
are given to them privately. Nevertheless, although a con- 
siderable number of children are fed gratuitously, there 
has been no deficit. The municipality has not been called 
upon for any ficancial subsidy. Nor was the cost of the 
material of the cantines heavy. The municipality built 
small out-houses with walls only one or two bricks thick, 
spent a few hundred francs in the purchase of saucepans 
and plates, and then heard nothing more about it. The 
reason of this is that the cook never spends more than 
she has in hand. If there are only a few pence then 
the soup is correspondingly weak or consists only of 
the cheaper vegetables and a smaller allowance of butter 
or oil. But the soups are generally very good, and 
though the ten centimes, or penny, paid is supposed to cover 
the cost of only a vegetable soup the children often get an 
excellent and nutritious meat soup. This is due to the fact 
that the charitable phase has not yet been abolished. Well- 
intentioned people go about asking for donations to that the 
children may be fed and in response some ns have 
given as much as £4. It is then that the cook buys meat 
and not only meat bat chocolate, sweets, or cakes. This 
seems very inconsistent, for needless to say once these things 
have reached the school it is absolutely impossible to make 
any selections among the —_. There can be no difference 
between the children of the rich and the children of 
the poor. All sitting round the same table must 
be fed alike. As the Director of Pablic Instruction 
remarked to me, ‘‘any such distinction would be fatal to 
education.”” Thus it happens that on some days when there 
are no other receipts than the pennies the children who can 
afford to give the pennies pay for those who cannot pay 
anything at al!. On the other hand, when there is a 
donation from the outside then the children of well-to-do 
people equally with the children of the poor are in part fed 
out of charitable donations. It is such complications and 
inconsistencies as these that give rise to the demand 
for a municipal or a State tax to cover the entire 
cost of the feeding. The poorer the man, especially 
in France, where the octroi system prevails, the greater 
is the proportion of his income that goes to the 
paying of taxes. Therefore, if the children were fed at the 
public expense the poor, through taxation, would largely con- 
tribute towards the outlay, while a very numerous class of 
the community would find the extra tax cheaper than the 
cost of feeding their children at home. Then everyone 
would be entitled to the meals since everyone would have 
contributed to pay the cost. At Nice extreme poverty 
prevail, chiefly among the Italians who come over to do 
navvy's work and other forms of ill-paid unskilled labour 
which the natives will not undertake. These poor Italians 
are by nature inveterate beggars and they profit by the 
Church and other charities, and notably by the Assistance 
Publique or public relief organisation. To help them and 
the poorer sections of the Frerch population there are two 
institutions. One is known as Le sow de I'Evole Laique 
which gives clothes and books, and the other is the Caisse 
Scolaire which only gives books. In regard to school books, 
the demand is so great that the sums given by private charity 
do not suffice, and the municipality has to add an annual 
subvention of £240 to the funds of the Caisse Seolaire. So 
here again there is a mixture of the old ideas of voluntary 
charity with the modern conception of compulsory taxation 
for the maintenance of public services. Ia some of the 
richer quarters of the town these prob'ems have not yet 
arisen. The parents are all in easy circumstances and their 
dwellings are so near to the schools that the children can 





without difficulty or appreciable loss of time return home 
for their midday mea). 

Thus it will be seen that the feeding of the children in th, 
oe g schools at Nice is not organised on any definite ing 
ogical principle. Payments by the parents, payments by 
the municipality from the public purse, and private charit.)je 
donations are all three inextricably mixed. But this is not 
the case with regard to the maternal or infant schools. Hore 
attendance is not obligatory and yet the municipality has 
assumed the entire responsibility. This is a practical 
necessity, though theoretically inconsistent. The parent 
may say that as he is forced by law to send his child to 
the primary school, the authorities, exercising this com. 
pulsion, must see that the child is none the worse because he 
obeys the law and therefore must give food if food is required 
But the nts are not forced to send their children to the 
maternal schools. These are offered to the parents for the 
convenience of the parents, whereas the primary schools 
are enforced on the parents for the good of the State, which, 
to hold its own in competinz with other nations, must have 
an educated population. However, whatever may be the 
force of these theoretical considerations, in practice it is 
of even more importance to see to the proper feeding 
of children from the age of three to six than it is when, 
being older, they are better able to look after themselves 
Therefore, the municipality of Nice has undertaken 
to feed and to feed well and at its own cost all the 
children sent to the maternal schools. These schools are 
open from six in the morning to six in theevening. They 
receive children of both sexes from the age of three to six and 
the municipality is considering a scheme for keeping these 
schools open till nine in the evening. 

The object, of course, of the maternal schools is to enable 
the parents to work with the knowledge that their young 
children are properly watched and cared for during their 
absence. The parents have not, as a rule, time to fetch 
these children for the midday meal and the children are too 
young to go home alone. Therefore the children must have 
their midday meal at the schools, But for the maternal 
schools many parents would not be able to go to work and 
this would greatly reduce the supply of cheap labour while 
increasing the amount of pauperism which has to be relieved. 
Thus it pays indirectly to provide for these little children. 

At the maternal schools of Nice it is supposed that, how- 
ever early the child arrives, he has had some sort of food 
before leaving home. ‘hen he takes with him a basket con- 
taining a trifle, it may be a piece of bread and an apple 
or some bread and chocolate. This the child eats at about 
five in the afternoon. So it is only the midday meal which 
the municipality provides, but it is a complete meal, not 
merely a bowl of vegetable soup. On the contrary, the soup 
is often made with meat ; and, in spite of the cost, pure milk 
is given to those children who seem more especially to need 
it. Asa rule, a kilogramme of meat is allotted to six children 
every two days. Thus a complete hot meal is given every day 
and this without any question of charity, or of the parents 
being rich or poor. No questions are asked, no inquiry is 
made, and no payment is demanded ; all are fed alike and all 
are well fed, with the exception of invalids and delicate 
children, and these are still better fed. This free feeding 
continues for 11 months in the year, for the maternal schools 
are open much longer than the ordinary schools. The total 
school population of Nice varies from 12,500 to 13,000 
children. Of these, 2000 are not six years old and therefore 
attend thé maternal schools where they are all fed. The 
feeding of these 2000 little children for 11 months costs the 
mufticipality of Nice £1200. and I am not aware that anyone 
bas ventured to begrudge this outlay. 
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A Publie Medical Service, 

IN association with the effort to obtain hospital reform, in 
which Birmingham is taking an active part, the medical 
practitioners of the district are making efforts to establish a 
public medical service somewhat on the lines already 
adopted in a few other towns, So far the principle has been 
generally agreed to and the details are being considered by 4 
committee ; therefore the fate of the scheme is at present 
uncertain, but there appears to be some probability that it 
may be adopted. If it is adopted and is workable it wi!) 
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provide those patients who cannot afford the full usual fee 
of the private practitioner an opportunity of securing private 
attention at a reduced rate and it will save them from the 
necessity of attending hospital out-patient departments. 
Thus it will be useful to patients, to practitioners, and to 
the hospitals. 

Anthraz. 

When unreported cases of anthrax are discovered the 
offender is fined but the punishment is evidently not severe 
enough to deter certain people from attempting to make use 
of sick and dead animals without inquiring too closely into 
the cause of the sickness or death. This has been demon- 
strated quite recently by two successive cases which have 
occurred in the Midland district. In one of the cases a farm 
pailiff had a sick cow slaughtered, cut up, and partly dis- 
tributed as food. Luckily the offal was given to pigs, which 
rapidly developed symptoms of anthrax ; then the beef was 
recalled and destroyed. In the second case, as it appears 
from the evidence, a farmer had a calf which died suddenly. 
He gave no notice to the authorities but had the animal cut 
up. The workman who did the work scratched his arm and 
as the wound did not heal he went to the infirmary 
where it was discovered that he was sufferirg from anthrax. 
In the first case it does not appear that any human being 
suffered from the beef which was distributed, but the danger 
was very great, and it was stated at the trial that the practice 
of slaughtering sick animals was far too common. In the 
second case the evidence does not disclose why the calf was 
cut up or what was done with the remains, but the extra 
work of cutting up would not have been done without some 
object to be gained. Farmers. farm bailiffs, and dealers in 
animals must be well aware that when they allow parts of 
animals which were slaughtered because they were sick or 
which died suddenly to pass out of their own control they 
are exposing the public to a very great danger, and their 
position would be very serious indeed if a human being died 
as the result of their carelessness. The danger is so great 
and the disregard of it so evident that punishment by fine 
seems quite inadequate and should be re placed by something 


more severe. 
The Students’ Dinner. 

The annual dinner of the present and past students of the 
Birmingham Medical School was held this year at the Grand 
Hotel and was one of the most successful on record. The 
principal guests were Professor T. Clifford Allbutt, Professor 
W. D. Halliburton, the Principal of the University, and 
the Dean of the medical school. All the guests made 
excellent speeches and it was significant of the change 
which is gradually appearing with regard to the amount 
and kind of food that we eat that several speakers drew 
attention to the fact that if the limits of change already 
reached by those persons who go to dinners provided 
with a few proteid biscuits, which they eat instead 
of the fare provided for them, becomes universa), then 
public dinners will become events of the past. If such 
a state is ever reached the adoption of the ‘simple diet 
will be responsible for the loss of much pleasure, and 
it is questionable if it will give in return any commensurate 
profit or any increase of life, energy, or thought. From a 
biological point of view it may be urged that to attempt to 
lighten unduly the work of any organ of the body is 
eventually to court disaster for the whole organism, for the 
removal of work and responsibility never tends in nature to 
the production of anything but ineptitude. 

Health of the City. 

We are still suffering from an excessive prevalence of 
diphtheria and scarlet fever, but fortunately neither disease 
+ of a virulent type and our death-rate remains at the satis- 
factory low level to which we have become accustomed. 
lofluenzal attacks are also numerous but they, too, are not 
very severe. The healthy condition of the human inhabi 
tants is in great contrast with the health of the horses 
which is so bad that the market and fairs committee has 
requested the public works department to discontinue the use 

the public drinking-troughs till further notice. 

Dee. 11th. 
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Sanitary Inspectors’ Association. 
'u8 nineteenth annual dinner in connexion with the 
north-western district centre of the Sanitary Inspectors’ 





Association was held on the evening of Dec. 8th at the 
Compton Hotel. Mr. Francis Vacher, the medical officer of 
health of the Cheshire county council, presided. Dr. E. W. 
Hope, the medical officer of health of Liverpool, in pro- 
posing the toast of **The Sanitary Inspectors’ Association,” 
said that there never was a time when the interest in matters 
of sanitation was so great as at the present moment and it 
was the object of the association to show how those great 
ends should be attained. Speaking of the difficulties 
which Liverpool as a port had to contend with, 
he mentioned that last year no less than 300,000 
emigrants passed through the city. On the whole, 
they were an extremely healthy class of people, yet they 
must incidentally bring some sickness from time to time, 
and that rather added to the difficulties in preserving 
the health of the city. Then, again, Liverpool's trade with 
all parts of the world resulted in various colonies. Some of 
those colonies attracted a little more attention than others. 
One of them to which special attention had been directed— 
no doubt Dr. Hope was alluding to the Chinese—was 
certainly as well conducted as any in their midst. It was an 
extremely small one and in regard to the criticism which it 
had drawn upon it he woul! like to quote the words of a 
well-known Individual who, in speaking of the colonists in 
his country, said, ‘‘ We must treat with justice and goodwill 
all immigrants who come here under the law.” He wished 
the association continued prosperity and hoped it would 
progress in the great work which it had to perform. 


Another Death from Anthraz in Lnrerpool. 

The city coroner held an inquest on Dec. 11th on the body 
of George Fleming, aged 62 years, a carter employed at the 
docks. Within the last two or three weeks the deceased had 
handled various cargoes of wool, sheeyskins, goat-kins, and 
hay, bat he had not been employed in the handling 
of hides for some time. He was admitted to the David 
Lewis Northern Hospital on Dec. 6th complaining of 
severe pains; an anthrax pustule was discovered on the 
side of his neck. In spite of a slight operation he succumbed 
to the disease on the 8th. A verdict of ‘‘Death from 
apn hr x” was returned by the jury. The coroner remarked 
that although it seemed almost hopeless that an effective 
method of combating the disease would be devised it was 
reassuring, in some degree at any rate, that the subject was 
engaging uhe assiduous attention of the Home Office. In con- 
nexion with this subject it may be mentioned that the Home 
Secretary has issued a circular stating that bis attention has 
been called to the danger of anthrax which appears to 
attend the handling of East India wool and that he has 
under consideration the question of bringing it under the 
regulations—so far as they are applicable—which have 
already been made for other clasres ot dangerous wool. He 
says that he will gladly consider any observations which 
manufacturers may wish to bring before his notice. 

Dee. 11th. 
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International Congress on School Hygiene. 

IN order to arouse local interest in the International Con- 
gress on School Hygiene, which is to be held in London 
during August of next year, a committee of Welsh educa- 
tionists and others was formed early in the present year. 
The interest taken in the question is not so great as might 
have been anticipated, but perhaps as the date of the 
congress draws nearer more enthusiasm will be displayed in 
its objects. At the end of November a meeting of repre- 
sentatives from the whole of Wales was held at Shrewsbury. 
Sir Isambard Owen was elected president of the committee 
and among the vice-presidents are Dr. J. Tatham Thompson, 
Dr. William Williams, Dr. Robert Jones, and Dr. Edward 
Walford, the last-named being also chosen as one of the 
secretaries of the committee. The education authorities in 
the Principality are to be asked to appoint delegates to the 
congress and to contribute towards the expenses. 

Rhymney Cottage Hospital. 

At a meeting of the workmen employed in the Rhymney 
district held on Dec. lst it was decided to contribute from 
their wages a halfpenny in the £ towards the maintenance 
of the cottage hospital which was established two years ago. 
There is accommodation in the hospital for ten patients. 
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When the institution was completed there were about £800 
in hand towards a maintenance fund. The cost of the 
building was £2250 and the workmen’s doctors’ committee 
contributed trom their funds nearly £3000, so that almost 
the whole of the initial cost. of the hospital as well as its 
upkeep since its establishment has been borne by the work- 
men themselves. 

Dinner to Mr. J. Lynn Thomas and Mr. H. BE. Skyrme. 

The members of the South Wales and Monmouthshire 
Branch of the British Medical Association and of the Cardiff 
Medical Society entertained at dinner on Dec. 8th Mr. J. 
Lynn Thomas, C B., and Mr. H. E. Skyrme in order to show 
the sympathy of the local medical practitioners in connexion 
with the recent legal proceedings in which these gentlemen 
have been involved. In spite of the fact that only a few 
days’ notice of the gathering was given there were nearly 
150 medical men present. 

West Wales Sanatorium, 

An urgent appeal has been issued by the committee of the 
West Wales Sauatorium to the ministers of religion in the 
counties of Carmarthen, Pembroke, and Cardigan, asking 
them to bring before their respective congregations the 
claims of that institution. The sanatorium is now nearly 
completed and it is hoped that it will be ready for the recep- 
tion of patients next spring. The cost of the undertaking is 
about £3000 and of this amount £5000 have been already 
promised. The primary object of the institution is to provide 
accommodation, at a nominal charge, for patients coming 
from the three counties already named, but limited provision 
will also be made for those who can pay an adequate sum. 
The committee in its appeal draws attention to the fact that 
669 deaths occurred from tuberculous diseases in the three 
counties in 1904, the majority of the patients being young 
people whose lives might have been saved by sanatorium 
treatment. . 

Meeting of the Royal Sanitary Institute at Malvern. 

The meeting of the Royal Sanitary Institute at Malvern on 
Dec. 1st proved once more the wisdom of the council of the 
institute in organising sessional meetings in different parts 
of the country. Malvern is a particularly appropriate place 
to hold such a gathering, for it is not only a very pleasant 
locality to visit, bat the urban district council has very 


wisely provided the town with what may be called a sanitary 
equipment upon modern lines. The members of the insti- 
tute, numbering over 60, who attended the meeting, 
visited the four-cell refuse destructor, which is installed 


at the electric lighting works, the sewage disposal 
works, where the se is spread over bacteria beds 
by a Candy-Caink distributor, and the isolation hospital 
which has been built within the last five years. A 
visit to the waterworks was found impossible only through 
lack of time. In the early part of the day Colonel J. Lane 
Notter, R.A.M.C., presided over a meeting at which Mr. 
J. Willis Bund, chairman of the Worcestershire county 
council, opened a discussion upon the important question of 
the size of sanitary areas. He said that circumstances had 
very much altered since the present areas of sanitary 
administration had been formed. His experience in 
Worcestershire had led him to the conclusion that 
better work could be done if a change were made in 
existing areas. ‘Lhe rateable value of many districts was 
so small that if the sanitary laws were to be effectively 
carried oat this could only be done by raising the rates to 
an almost probibitive sum. In his view the county should 
be the area and the county council working through local 
committees should administer the Public Health Acts. The 
county council, he maintained, would be able to deal with 
the large questions of water-supply, sewerage, and river 
pollution upon a broad basis and the difficulties of works 
inside and outside a small district would very seldom 
arise. Dr. John Kobertson, medical officer of health 
of Birmingham, said that while the larger towns were 
doing very good work there was a hindrance to similar 
good work being done in smaller areas not only owing 
to lack of money but because there was a lack of men 
with sufficient knowledge to carry out the existing laws and 
to adapt sanitary progress to the times. Asa matter of fact, 
they were getting a much cleaner milk-supply in Birming- 
bam from the cowsheds inside the town than from those 
situated outside. The time was ripe, he thought, for some- 
thing to be done ; the people living in the rural districts were 
living in more or less unwholesome conditions and these 
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the lives of those in the towns. Dr. H. E. Dizey 

agreed that-there should be much more systematic super. 

vision of dairies. He advocated centralisation of sanitary 

administration and the employment of assistant county 

medical officers of health. F 
Medical Men and Local Administration. 

Mr. Colston Wintle, L.R.C.P. Lond., M.R.C.S. Eng., the 
chairman of the Bristol health committee, has been returned 
unopposed for the Horfield ward of the Bristol town 
council.—Mr. George Shepley Page. L.R.C.P. & 8. Edin, 
public vaccinator for Bristol, successfully contested the centra| 
east ward of the Bristol town council.—Mr. Perceval ©. }i 
Ryan, M.D., B.Cb. Dub., has been elected for the Lyncombe 
and Widcombe ward of the Bath town council.—Mr. Ernest 
Arthur Travers Stubbs, L.R.C.P.& 8. Irel., has been re. 
turned for the Friary ward of the Plymouth town counci! 
Mr. William Robert Wilson, L.R.C.P.&8. Irel., L.S.A., has 
been elected to the Penzance town council. 

Dec. llth. 
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Discussion on Tuberculosis at the Edinburgh Medico- 
Chirurgical Society. 

Dr. Byrom Bramwell read a paper at this society on 
Wednesday, Dec. 5th, on the ‘Tuberculosis Problem in Scot- 
land. For the same meeting he gave notice of a motion 
dealing with the circular of the Scottish Local Government 
Board of March 10th last. That circular intimated that the 
Board had concluded, after consultation with its legal 
advisers, that pulmonary tuberculosis was an infectious 
disease in the of the Public Health (Scotland) Act, 
1897. The Board, however, indicated that it would not 
sanction the adoption of notification unless steps were also 
taken for the treatment of the disease. Both Dr. Bramwell 
and Dr. R. W. Philip warmly commended the action of the 
Board in declaring pulmonary tuberclosis to be as definitely 
an infectious disease as other diseases which were dealt with 
under the Act referred to. On this point there did not appear 
to be any difference of opinion at the meeting, but soon there 
emerged other points on which there was marked differ- 
ence of opinion. One member spoke against taking the 
result of the examination of the sputum as the absolute 
test of the presence or absence of tuberculosis. Others 
condemned the Board's circular because the Board would 
not accept notification alone. Some were opposed to 
compulsory notification. With this diversity of opinion in 
regard to important aspects of the question under discussion 
it was apparent that Dr. Bramwell’s motion could not with 
any advantage be voted upon. It was suggested that the 
discussion should be adjourned, but under the t régin 
at the society obstacles are put in the way of any such pro- 
posal. This is all the more to be , for such an 
adjournment would have given time for the forming of pro- 
positions which could have been ly voted upon in 
such a way as to indicate cloarly the mind of the profession, 
as it is represented in this society, on points which so deeply 
concern the public as well as the profession in Scotland. A 
valuable opportunity has been lost of obtaining such an 
expression of opinion. 

' Autonomy for the Scottish Universities. 

The claim for autonomy which has been brought forward 
so “strongly by the General Council of the University of 
Edinburgh continues to attract considerable attention and 
the interest in it is widening. Ata recent meeting of the 
General Council of the University of St. Andrews Dr. Dow 
proposed the following motion :— 

That the Council is of opinion that each of the Scottish universities 

should have greater freedom of action, and the Council suggests to tl 
University Court that steps should be taken by the University Court 
to arrange a conference with the courts of the other three universities 
with this end in view. 
This motion was accepted with an addition to it, proposed 
by Professor Scott Lang, to the effect that the committee 
should be composed of members representing the Council, 
the Court, and the Senate. 

Anderson's College Medico-Chirurgical Society Dinner. 

The fifty-ninth annual dinner of this society was held las‘ 
week in St. Enoch’s Hotel, Glasgow. A feature of the afte: 
dinner speeches by the governors of the College and others 
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was the light which they threw upon the present tion of 
extramural teaching in Glasgow. It was pointed out that 
the diminution in the number of studénts was largely due to 
two causes, the Carnegie Fund, on the one hand, and the 
recent inauguration of several new English universities, on 
the other. As the funds available for extramural 
schools the secretary of the College stated that they would 
not be able to share in the £220,000 which was the 
equivalent grant given to Scotland in of 
the English Education Act of 1902, or in the £100,000 
of arrears which was to be distributed for one 
year only as both had already been ear-marked. Dr. 
>). C. MeVail emphasised the fact that the University of 
Glasgow had within the last quarter of a century come into 
greatly augmented funds and had been in a position greatly 
to extend its scientific de ents ; that was telling on 
the extramural schools. he University wanted £15,000 
a year from the equivalent grant and it meant to get it. 
If the extramural schools wanted to get a share also of the 
equivalent grant they must fight along with the University, 
and the greatest enemy they would have to meet was Doree 
House. 
Glasgow University Club Dinner. 

The usual balf-yearly dinner of the Glasgow University 
Club of London was held last week at the Trocadéro 
Restaurant. The Chancellor of the Exchequer, who is Lord 
Rector of the University, presided over a large company. 

The Proposed Sanatorium for Aberdeen. 

A lecture was delivered on Dec. 5th, under the auspices of 
the Aberdeen and District Friendly Societies Council, by Dr. 
Arthur H. Lister on ‘‘ Consumption of the Lungs.” He drew 
special attention to the fact that the cases which were likely 
to recover under sanatorium treatment were those in the 
earliest stages of the disease. He next spoke of the means 
which existed for the treatment of a limited number of 
cases of pulmonary tuberculosis at the infirmary, and Mrs. 
Smith's valuable home at Newhills, providing at the present 
time accommodation for some 70 cases per annum; at 
Morningfield Hospital where there was provision for some 
eight cases of pulmonary tuberculosis in an advanced 
stage ; and at the new Poor-house, where provision would be 
made for a limited number of both male and female pauper 
consumptives. Dr. Lister also dealt with the question of 
food and cooking and infant-feeding, to which attention 
had been dawn by the medical officer of health of 
the city. He then discussed the subject of providing 
funds for the support of those dependent on working 
men who had become inmates of a sanatorium. In 
answer to a question Dr. Lister said that the proper 
treatment of consumptives could not, he thought, be under- 
taken at less than £40 a head. For the erection and equip- 
ment of a sanatorium a total capital expenditure of £7250 
would be required and the annual cost of 25 patients, he 
believed, would be £2150. 

Dee. 11th. 
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University Education in Ireland. 

A NOVEL element has recently entered into this problem. 
It has long been known that Dr. B.C. A. Windle, the President 
of Queen’s College, Cork, and Dr. Sullivan, his predecessor, 
were strongly in favour of the establishment in Cork of a 
University for the province of Munster. On Nov. 17th 
Mr. William O’Brien, M.P., announced that he and his wife 
bad determined to leave all their money at their death to 
form an endowment for this purpose and that a sum of 
£50,000 was now available conditional on the levying by 
the h, district, and county councils of a small rate 
which will ultimately be returned to them. The imme- 
diate effect of Mr. O’Brien’s action would be to double 
for a period of five years the existing endowment of the 
Cork Queen’s College and to enable the promoters of the 
new movement, as he said, to start with a university without 
demanding an additional pound from the State. It is well 
known that owing to the persistent hostility of the Roman 
Catholic bishops the college in Cork has hitherto proved 
little more than a very high-class and most deservedly 
successful medical school. From further remarks in bis 
speech Mr. O Brien made it clear that he contemplated 





a system of mixed education with duplicate chairs in 
such subjects as history and philosophy in the college or 
university which he wishes to endow. It would seem, in 
fact, the Bonn system which the bishops denounced when it 
was recently proposed by members of the Roman Catbolic 
laity as a solution of the Trinity College difficulty. It is 
interesting to note that the munificent proposal of Mr. 
O'Brien was not made until the Royal Commission dealing 
with the University of Dublin and Trinity College had 
concluded its sittings. Its report has not yet appeared. 
Irish Medical Association. 

The committee of council of the Irish Medical Associa- 
tion held a meeting at the Royal College of Surgeons on 
Dec. 4th and considered the remuneration offered to the 
medical profession under the recent post-office medical 
scheme and the age limit of 60 years about to be applied to 
the existing medical officers. It was stated that the condi- 
tion was entirely a new one and unjust to medical officers at 
present holding those appointments. It was decided to 
address the Postmaster-G l on the subject. 

Queen's College, Belfast. 

On Dec. 4th at a meeting held in the students’ union of 
Queen’s College, Belfast, arrangements were made for holding 
a bazaar to raise sufficient money to purchase a field to be 
used for athletic sports, kc. It is estimated that a sum of 
£5000 will be needed for this purpose, and Sir Donald 
Carrie, Bart. (an old Belfast man), has offered to give one- 
fourth of the money on condition that within 12 months the 
students raise the other three-fourths. The bazaar is to be 
held in May, 1907. 

the Belfast Board of Guardians and Tuberculosis. 

In his half-yearly report Mr. Robert Agnew, Local 
Government Board inspector, congratulates the guardians of 
the Belfast union on the humanity and intelligence which 
they have shown in availing themselves of the means which 
science has placed at their command by their endeavours to 
combat pulmonary tuberculosis in its early stages amongst 
patients under their care, and also by removing the danger 
of contact with the other patients by providing separate 
accommodation at the Abbey Sanatorium for those suffering 
from tuberculosis. 

Dec. 11th. 
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(FROM OUR OWN CORRESPONDENT.) 


Writing for the Blind. 

EVERYONE knows that Braille invented a :ystem of relief 
points indicating letters, words, and phrases which the 
blind can read by touch. When blind pecple wished to 
write they wrote in Braille type with the aid of a stylus 
and perforated plate laid under a sheet of paper. The 
difficulty of this system, however, is that blind people 
always have to make use of a third person when they 
wish to correspond with anyone who cannot read 
Braille type. M. Ernest Vaughan, director of the Hospice 
des Quinze Vingts, has just invented an ingenious apparatus 
which obviates this difficulty. The portable printing 
apparatus for blind people is a small box which contains on 
one side a case of ordinary printing stamps and on the other 


an empty case. The stamps have at one end a Braille letter 
and at the other the ordinary Roman letter which corre- 


sponds. These characters are placed with the Roman 
letter downwards upon an ink pad in the case towards 
the left. The blind person recognises his stamps by the 
Braille types on their ends and so composes his words. 
Then going from left to right he places the letters in the 
case on the right hand under which is a sheet of 
paper which receives the impression. When all the cha- 
racters are in place the blind person has nothing to do but 
to exercise pressure upon them so as to print off the 
Roman lettering upon a sheet of paper. When a person who 
does not know the Braille alphabet wishes to write to a blind 
person he takes the same stamps but leaves out the ink pad. 
He arranges his characters with the Roman stamp upwards, 
composes his words and then places them one by one in the 
empty case, taking care to go from right to left. He then 
presses the stamps into the piece of paper previously placed 
underneath them, and the Braille letters are in this way 
impressed in intaglio. When the paper is sent to the blind 
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person he turns it over and can thus read the characters in 


relief. 
Births and Deaths. 

The official report upon population in France for the year 
1905 shows that the excess of births over deaths has fallen 
from 0-15 in 1904 to 0 10 in 1905. This diminution depends, 
on the one band, on the fact that in 1905 there were 
10,938 births less registered than in 1904, while, on the 
other hand, the total number of deaths registered in 1905 
was 8968 more than in 1904. Nothing seems to give any 
bope that the situation in respect of diminution of popula- 
tion will improve. 

Searlatinal Rheumatism and Aspirin. 

Ata recent meeting of the Pediatric Society M. Hallé and 
M. Weil-Hallé communicated a paper dealing with some 
researches on the above subject. The investigations were 
carried out on 436 cases of scarlet fever under the care of 
M. Grancher. Among these were 14 cases of rheumatism. 
The three first of these were treated with sodium salicylate 
which bad but little effect. The remaining 11 cases were 
treated with aspirin in doses of one gramme. Under this 


treatment the joint troubles rapidly improved. Similar results 
were obtained by M Richardi¢re in scarlatinal rheumatism 
and by M. Guignon in other painful manife-tations. 


Increase in the Number of Medical Student?. 

The number of candidates for the first examination in 
medicine, known as P.C.N.—i.e., p»ysics, chemistry, and 
natural science—has undergone a marked increase. There 
are 750 candidates, as against 562 in 1905-06, and as against 
433 in 1904-05. 

Myzadema and Reversion to Infantilism. 

On Dec. 7th M. Gandy showed at the Hospitals Medical 
Society two men, aged respectively 46 and 35 years, who had 
suffered for some time from myxedema. They both showed 
marked signs of infantilism, but the curious thing about the 
cases was that the infantilism was not that of arrested 
devolopment, but a reversion. In other words, the myxcejema 
had been the cause of the two patients reverting to a con- 
dition of ante-puberty. The genital organs were now 
atrophied which bad not been previously the case. The same 
conditions existed with regard to secondary sexual characters 
The height of one man was 1°59 metres and of the other 
1-63 metres. 

Dee. ) 1th. 
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The Influence of Gonorrhaa on Fecundity. 

Professor Erb of Heidelberg has published in the 
Miinchener Medicinische Wochenschrift a paper on the preva- 
lence of gonorrhcea and its inflaence on the process of re- 
production. His investigations on this subject were com- 
menced some years ago and he has been induced to continue 
them by a discussion in the recently founded society for the 
prevention of venereal diseases. This society in one of its 
popular publications greatly over-stated the prevalence of 
gonorrhcea, alleging that of each 1000 men between 20 and 
30 years of ave in Berlin nearly 200 contract gonorrhaes 
every year. ‘Tne statistics compiled by l’rofessor Erb from 
the cases of 2200 patients attended in his private practice, 
and not including hospital patients under his care, showed 
that 48°5 per cent. had suffered from gonorrhea. Of 400 
patients, regarding whom more detailed particulars could be 
given, 84°7 per cent. had contracted the disease at age: 
between 16 and 25 years, 11°4 per cent. between 26 
and 30 years, 3°2 per cent. between 31 and 40 years, and 
0°5 per cent. after the fortieth year of age. Of the 
wives of the above 400 men 375 were healthy and only 
6 25 per cent. suffered from such diseases of the reproductive 
organs as might with more or less probability be attributed 
to gonorrhea, Among the 375 healthy wives there were five 
regarding whom the information was imperfect ; 89 had two 
children, 69 had three children, and 94 had from four to ten 
children; 74 had one child only—partly because of 
the marriage being comparatively recent; and 44 (i.e., 
12 per cent.) had no children. Professor Erb has further 
investigated whether sterility was more frequent in cases 
where gonorrhcea had been contracted by the husband a 
comparatively short time before the marriage. He found that 





=> 
this wa» not the case, for in five marriages entered into on 
— after an attack of wea four wives remained 
thy, and in 24 marriages entered into after two years 19 
wives bad remained healthy and had borne children. 0f 95 
women who had been infected by the husband only 11 had no 
children. Professor Erb therefore infers that gonorrhcea has 
not such a deleterious influence on the health of the wives o, 
on the increase of the population as has hitherto beep 
believed. 
Transplantation of a Toe to Replace a Lost Thum). 
Ata recent meeting of the Berlin Medical Society Pro. 
fessor Krause »howed a case in which he had put the great 
toe into the place of the thumb. The patient was a man who 
in childhood had his right thumb cut off by a machine, 
leaving only a small piece of the first phalanx. At his 
request Professor Krause performed a plastic ration ; he 
first the cicatrix of the thumb, on the 
dorsal side of the great toe he cut through the skin, 
the tendons, and the interphalangeal joint, but left the 
plantar side in connexion with the foot. In this way 
a cavity was formed into which the stump of the thum) 
was implanted and joined by suture of the tendons, the fascia 
and the skin with the second phalanx of the toe. Then the 
toe and the thamb were put together in a large plastr 
bandage for 17 days. Notwithstanding bis uncomfortable 
position the patient felt tolerably well and only complained 
of pains in the knee which were combated by morphine 
After 17 days the skin and the tendons on the plantar side 
were cut through and sutured to the thumb. Primary union 
was obtained and the implanted toe, becoming atrophic, 
was nearly of the size of the thumb. The joint has gooi 
passive mobility and it is hoped that active mobility wil! be 
restored by massage. 
The Legal Aspect of Doubtful Sex. 


At a recent meeting of the Society for Social Medicine 
Dr. Magnus Hirschfeld read a paper on instances of doubtful 
sex. He said that there were certain cases in which the sex of 
a newly born child could not be ascertained, so that the chil 
might at first be regarded as a hermaphrodite, though after- 
wards the characteristics of one or other sex predominated. 
There were in the ancient common law of Prussia provisions 
concerning this event: it wes the right of the nts to 
assign the sex in the first instance, and the hermaphrodite, 
after his or her eighteenth year, might decide to which sex 
be or she preferred to belong. In the new codification of 
the German common law adopted in 1900 the above para- 
grapbs were dropped; in the Parliamentary debates the 
opinion was expressed that hermaphrodites did not exist 
and that owing to the advance of science it could now be 
ascertained in doubtful cases to which sex the child really 
belongs. Nevertheless, as early as 1902 Professor Garré of 
Kénigsberg showed an individual in whom ovaries and 
testicles were simultaneously present, and subsequently some 
more cases became known in which the sex remained doubtfu! 
even after goterty. Sach cases were, however, very rare, 25 at 
the time of puberty the signs of one sex or the other usually 
became distinct. Dr. Hirschfeld then gave the history of 
three cases and showed the individuals. One of them was 4 
person 214 years of age, who was registered as a girl im- 
mediately after her birth. She, however, preferred boys 
games, disliked dolls, and showed an energetic and firm 
character. At the age of 15 years the voice began to change 
and the beard to develop. She accordingly tried to be 
acknowledged legally as a man, but this change, which 
under the former law would have been easy, was very 
difficult under the new law, as it did not contain any 
provision for such an event. The case of this young 
person is now under the consideration of the Minister of 
the Interior, The second individual shown by I: 
Hirschfeld was a person 45 years of age, who had 
been registered as a female but in whom masculine 
characteristics developed after puberty ; her voice change 
and a beard began to grow which she destroyed by burnir« 
the hair. She declared that although she would like to be 
registered as a man she must abstain from doing so; she had 
been brought up as a woman and had learned only feminine 
occupations; it she were declared to be a man she would 
lose her means of livelihood. She was employed in a ware- 
house where neither the proprietors nor the employees knew 
anything of her peculiar conformation but if the facts were 
disclosed she would be dismissed. The most interesting case 
was that of a man 43 years of age who told his history 
the society. After his birth there was a controversy between 
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the medical man and the midwife as to the child’s sex but 
the parents upheld the latter’s opinion that the child was a 
girl. She accordingly was brought up as such and afterwards 
worked in a printing office. As in the other two cases 
the sex became absolutely distinct at puberty, the 
only abnormality being a small fissure in the scrotal 
raphe At the age of 20 years, when one of the male 
printers became ill, she undertook his work and con- 
tinued it though still regarded as a woman. Her instincts, 
however, were absolutely masculine and her sex was ascer- 
tained by a medical man whom she consulted for gonorrhcea. 
At the age of 25 years she was officially registered as a man, 
a formality which under the former law was accomplished 
within a week. The newly registered man accordingly 
married and bas a daughter seven years of age. Dr. 
Hirschfeld, who in his address kept expressly in view the 
social side of the question and not the anatomical one, said 
that the present state of the law was very unsatisfactory for 
the class of persons above described. It ought to be provided 
that cases of doubtful sex might be registered as doubtful. 
At present when the parents have to come to a definite 
decision as to whether their child was male or female it was 
from a practical point of view preferable to register it as a 
male, both because in the majority of cases the male 
characteristics developed afterwards and also because there 
were more opportunities for earning a livelihood open to a 
boy than to a girl. 
Dec. lith. 








ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


The Medical School of Pistoia. 

Not only Tuscany but outlying Italy was brilliantly 
represented on Nov. 25th, when honour, long deferred 
was accorded to the medical worthies of Pistoia—one of 
those provincial schools which, starting early in the 
seventeenth century, did excellent work in their time, till for 
reasons, mainly economic, they were merged in the larger 
seats of learning in the same province. The heroes of the 
day were (taken ir order of time) Antonio Matani, Atto Tigri, 
Filippo Civinini, and Filippo Pacini, their contributions to 
the science and art of medicine being set forth on memorial 
tablets appropriately placed at the scene of their life work, 
while the commemorative act itself was the theme of a 
special inscription inser'ed under the loggia of the O-pedale 
del Ceppo. ‘This latter is from the pen of the distinguished 
professor of the history of philosophy in the University of 
Naples, Alessandro Chiappelli, and rans as follows : ‘* That 
the Meiical School of Pistoia should not, in the lapse 
of centuries, be lost to memory, this memorial was placed 
on the 25th Nov., 19(6, in testimony of the fact that 
from this ancient hospital sacred to suffering, to piety, 
and to science, the torch of learning was for many years 
kept burning and that it gave to the Tuscan Universities 
illustrious masters in the Hippocratic di-c pline, while in 
more recent times it made, through its gifted nature- 
students, remarkable contributions to biology. In the name 
of the Pistoise Committee, with the assent of the administra- 
tion of the hospital, and amid the applause of the 
citizens.” A few details as to the men of science com- 
memorated may be acceptable before turning this most 
recent page in the history of medicine Antonio Matani 
was at once a surgeon, a philosopher. and a mathe- 
matician, and was born at Pistoia in 1730. He studied 
at the Seminario Pistoiese, distinguishing himself in 
mathematics and becoming lecturer on geometry in that 
school. Devoting his gifts to the medical sciences he 
enrolled as a student in the same at Pixa and thereafter at 
Florence. From the post of clinical lecturer at Pixa he 
passed to that of anatomy in the Pistoiese School, where, 
after a brilliant career, he died in 1779 Among his numerous 
works the stadent of medical history stills recalls his 
“De Aneurysmaticis Praecordioram Mobis” and his ‘* De 
Nosecomioram R gimine.” Atto Tigri, an anatomist of the 
first order, was born at Pistoia in 1813 and studied at the 
Liceo Forteguerri. An enthusiastic and eminently capable 
bature-student he came well equipped to the medico- 
chirargieal clinique of the Pistoiese Hospital, whence he 
Passed to Florence and subsequently to Pisa, where he had a 
dstinguished career in all the medical classes, graduating 





‘*summa cum laude.” Swept into the revolutionary vortex 
of 1848 he fought his country’s battles in Lombardy and, as 
surgeon, did heroic service, not only in the ambulance, but 
under fire, particularly on the ‘‘glorinus 29th of May.” 
From the ‘‘battaglione Universitario” at the conclusion 
of the war he returned to Pisa and there filled the post 
of ‘‘supplementary teacher” of anatomy till ie was 
called to the chair in connexion with that subject in the 
University of Siena in 1875. where he closed a useful and 
strenuous life, after enriching scientific literature with 
many contributions. Third on the list is Filippo Civinini, 
born in Pistoia in 1805, and, after preliminary instruction 
at the local school, enrolled as a student of medicine at 
Pisa, where he held an honourable place in the much- 
frequented anatomical and surgical classrooms of Professor 
Castellacci and Professor Vacca. Graduating in 1825, he 
entered on post-graduate study in Florence where he finally 
settled in consulting practice and acquired a large cli-ntéle. 
He published his‘: Linee Anatomiche "in 1829-30 and later 
was appointed director of the University of Pisa. In 1824 
he resumed anatomical work as professor of the subject in the 
same seat of learning and afterwards filled the chairs of 
pathology and the institutes of surgery. He died in 1844, 
but not before he had left quite a library of monographs 
embodying acute and independent research on the nervous 
system and on the lymphatics. ‘The fourth and last name 
is the most distinguished of all—that of Filippo Pacini. 
A Pistoiese by birth, he in 1830, when just 18 years 
of age, devoted himself heart and soul to anatomical 
study and in the hospital of Pistoia made many 
elaborate investigations in the dead-house. When en- 
gaged in a series of minute dissections of the human 
hand he made the discovery of what are now univer- 
sally known as the ‘‘corpuscula Pacini"’—a discovery em- 
bodied in a publication which at once procured him the 
chair of anatomy in Pisa. In 1848 he was appointed pro- 
fessor of that subject at Florence, his tenure of the chair 
being made memorable not only by his exposition and re- 
search but by his incursions into other fields—that of cholera 
in particular during the disastrous epidemic of 1854-55. His 
monograph on ‘‘ Apparent Death” from the disease, in which 
he gave striking details of the rescue of supposed victims 
not only in the coffin, but on their way to the cemetery, is 
among the ‘‘classics” of cholera literature. He died in 
Florence on July 9th, 1883, and THE LAaNcET soon after- 
wards published an account of his life work and an esti- 
mate of its results. 
Dec. 10th. 


Obituary. 


GIUSEPPE LAPPONI, 

On Friday, Dec. 7th, at 6.20 a.m. died the Pope's body- 
physician, Dr. Giuseppe Lapponi, who had acted in the 
same c#pacity to the Pontiff's immediate predecessor 
Leo XIII. Born at Tolentino in the Marches on April 16th, 
1851, he was but 55 years old when he succumbed to an 
illness of some three years’ standing—an illness obscure in its 
earlier stages but latterly declaring itself as carcinomatous 
in character, affecting the liver and finally the spleen. 
With the energy and devotion to duty which belonged 
to him he remained at his post long after it was wise 
or prudent in him to do so—till, in fact, his di-tinguished 
patient had plainly to tell him that, of the two, the doctor 
was mostin need of medical aid. He continued, however, 
his periodical visits within a few days of each other at the 
Vatican, so far yielding to the Pope's kindly insistence as 
to take to bed immediately afterwards. But the end 
was not distant, and on the morning of Dec. 3rd on 
returning from a short drive he was seized with acute 
rigors, coincident with a raised temperature. Dr Marchia- 
fava and Dr. Gallenga, who attended him, found him 
in the initial stage of bilateral pleuro pneumonia and 
from the first, though unremitting in their care, took 
the most desponding view of his case. An apparent 
rally on the Thursday (the 6ch) was not maintained and 
he sank rapidly, while preserving the clearness of his 
faculties, till, as stated, he passed away in the early morning 
of the 7th, his wife, bis son, his daughter, and Dr. Gallenga 
being at his bedside. 
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person he turns it over and can thus read the characters in 
relief. 
Births and Deaths. 

The official report upon population in France for the year 
1905 shows that the excess of births over deaths has fallen 
from 0°15 in 1904 to 0 10 in 1905. This diminution depends, 
on the one band, on the fact that in 1905 there were 
10,938 births less registered than in 1904, while, on the 
other hand, the total number of deaths registered in 1905 
was 8968 more than in 1904. Nothing seems to give any 
hope that the situation in respect of diminution of popula- 
tion will improve. 

Scarlatinal Rheumatism and Aspirin. 

Ata recent meeting of the Pediatric Society M. Hallé and 
M. Weil-Hallé communicated a paper dealing with some 
researches on the above subject. The investigations were 
carried out on 436 cases of scarlet fever under the care of 
M. Grancher. Among these were 14 cases of rheumatism. 
The three first of these were treated with sodium salicylate 
which had but little effect. The remaining 11 cases were 
treated with aspirin in doses of one gramme. Under this 
treatment the joint troubles rapidly improved. Similar results 
were obtained by M Richardiére in scarlatinal rheumatism 
and by M. Guignon in other painful manifestations. 


Increase in the Number of Medical Students. 

The number of candidates for the first examination in 
medicine, known as P.C.N.—i.e., pysics, chemistry, and 
natural science—has undergone a marked increase. There 
are 750 candi‘ates, as against 562 in 1905-06, and as against 
433 in 1904-05. 

Myxadema and Reversion to Infantilism. 

On Dec. 7th M. Gandy showed at the Hospitals Medical 
Society two men, aged respectively 46 and 35 years, who had 
suffered for some time from myxedema. They both showed 
marked signs of infantilism, but the curious thing about the 
cases was that the infantilism was not that of arrested 
devolopment, but a reversion. In other words, the myxcedema 
had been the cause of the two patients reverting to a con- 
dition of ante-puberty. The genital organs were now 
atrophied which had not been previously the case. The same 
conditions existed with regard to secondary sexual characters 
The height of one man was 1°59 metres and of the other 
1-63 metres. 

Dec. } 1th. 
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The Influence of Gonorrhaa on Feeundity, 

Professor Erb of Heidelberg bas published in the 
Miinchener Medicinische Wochenschrift @ paper on the preva- 
lence of gonorrhcea and its inflaence on the process of re- 
production. His investigations on this subject were com- 
menced some years ago and he has been induced to continue 
them by a discussion in the recently founded society for the 
prevention of venereal diseases. This society in one of its 
popular publications greatly over-stated the prevalence of 
gonorrhcea, alleging that of each 1000 men between 20 and 
30 years of age in Berlin nearly 200 contract gonorrhaes 
every year. The statistics compiled by l’rofessor Erb from 
the cases of 2200 patients attended in his private practice, 
and not including hospital patients under his care, showed 
that 48°5 per cent. had suffered from gonorrhea. Of 400 
patients, regarding whom more detailed particulars could be 
given, 84°7 per cent. had contracted the disease at ages 
between 16 and 25 years, 11°4 per cent. between 26 
and 30 years, 3°2 per cent. between 31 and 40 years, and 
0°5 per cent. after the fortieth year of age. Of the 
wives of the above 400 men 375 were healthy and only 
6 25 per cent. suffered from such diseases of the reproductive 
organs as might with more or less probability be attributed 
to gonorrhea. Among the 375 healthy wives there were five 
regarding whom the information was imperfect ; 89 had two 
children, 69 had three children, and 94 had from four to ten 
children; 74 had one child only—partly because of 
the marriage being comparatively recent; and 44 (i.e., 
12 per cent.) had no children. Professor Erb has further 
investigated whether sterility was more frequent in cases 
where gonorrhea had been contracted by the husband a 
comparatively short time before the marriage. He found that 





=> 
this was not the case, for in five marriages entered into one 
= after an attack of gonorrhea four wives remaing 
thy, and in 24 marriages entered into after two years jg 
wives bad remained healthy and had borne children. 0f 95 
women who had been infected by the husband only 11 had no 
children. Professor Erb therefore infers that gonorrhces has 
not such a deleterious influence on the health of the wives o, 
on the increase of the population as has hitherto beep 
believed. 
Transplantation of a Toe to Replace a Lost Thum). 
Ata recent meeting of the Berlin Medical Society Pro. 
fessor Krause showed a case in which he had put the great 
toe into the place of the thumb. The patient was a man who 
in childhood had his right thumb cut off by a machine, 
leaving — a small piece of the first phalanx. At his 
request Professor Krause performed a plastic operation ; he 
first prepared the cicatrix of the thumb, on the 
dorsal side of the great toe he cut through the skin, 
the tendons, and the interphalangeal joint, but left the 
plantar side in connexion with the foot. In this way 
a cavity was formed into which the stump of the thum) 
was implanted and joined by suture of the tendons, the fascia 
and the skin with the second phalanx of the toe. Then the 
toe and the thumb were put together in a large plast:r 
bandage for 17 days. Notwithstanding bis uncomfortable 
position the patient felt tolerably well and only complained 
of pains in the knee which were combated by morphine 
After 17 days the skin and the tendons on the plantar side 
were cut through and sutured to the thumb. Primary union 
was obtained and the implanted toe, becoming atrophic, 
was nearly of the size of the thumb. The joint has goo! 
passive mobility and it is hoped that active mobility will be 
restored by massage. 
The Legal Aspect of Doubtful Sew. 


At a recent meeting of the Society for Social Medicine 
Dr. Magnus Hirschfeld read a paper on instances of doubtful 
sex. He said that there were certain cases in which the sex of 
a newly born child could not be ascertained, so that the chil 
might at first be regarded as a hermaphrodite, though after- 
wards the characteristics of one or other sex predominated 
There were in the ancient common law of Prussia provisions 
concerning this event: it w«s the right of the parents to 
assign the sex in the first instance, and the hermaphrodite, 
after his or her eighteenth year, might decide to which sex 
be or she preferred to belong. In the new codification of 
the German common law adopted in 1900 the above para- 
grapbs were dropped; ia the Parli debates the 
opinion was expressed that hermaphrodites did not exist 
and that owing to the advance of science it could now be 
ascertained in doubtful cases to which sex the child really 
belongs. Nevertheless, as early as 1902 Professor Garré of 
Konigsberg showed an individual in whom ovaries and 
testicles were simultaneously present, and subsequently some 
more cases became known in which the sex remained doubtfu! 
even after puberty. Sach cases were, however, very rare, 2s at 
the time of puberty the signs of one sex or the other usually 
became distinct. Dr. Hirschfeld then gave the history of 
three cases and showed the individuals. One of them was 4 
person 214 years of age, who was registered as a girl im- 
mediately after her birth. She, however, preferred boys 
games, disliked dolls, and showed an energetic and firm 
character. At the age of 15 years the voice began to change 
and the beard to develop. She accordingly tried to be 
acknowledged legally as a man, but this change, which 
under the former law would have been easy, was very 
difficult under the new law, as it did not contain any 
provision for such an event. The case of this young 
person is now under the consideration of the Minister of 
the Interior, The second individual shown by Dr. 
Hirechfeld was a person 45 years of age, who had 
been registered as a female but in whom masculine 
characteristics developed after puberty ; her voice change: 
and a beard to grow which she destroyed by burnir 
the hair. She declared that although she would like to be 
registered as a man she must abstain from doing so; she had 
been brought up as a woman and had learned only feminine 
occupations; it she were declared to be a man she would 
lose her means of livelihood. She was employed in a ware- 
house where neither the proprietors nor the employees knew 
anything of her peculiar conformation but if the facts were 
disclosed she would be dismissed. The most interesting case 
was that of a man 43 years of age who told his history to 
the society. After his birth there was a controversy between 
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al 
the medical man and the midwife as to the child’s sex but 
the parents upheld the latter's opinion that the child was a 
girl. She accordingly was brought up as such and afterwards 
worked in a printing office. As in the other two cases 
the sex became absolutely distinct at puberty, the 
only abnormality being a small fissure in the scrotal 
rapbe At the age of 20 years, when one of the male 
printers became ill, she undertook his work and con- 
tinued it though still regarded as a woman. Her instincts, 
however, were absolutely masculine and her sex was ascer- 
tained by a medical man whom she consulted for gonorrhcea. 
At the age of 25 years she was officially registered as a man, 
a formality which under the former law was accomplished 
within a week. The newly registered man accordingly 
married and has a daughter seven years of age. Dr. 
Hirschfeld, who in his address kept expressly in view the 
social side of the question and not the anatomical one, said 
that the present state of the law was very unsatisfactory for 
the class of persons above described. Itought to be provided 
that cases of doubtful sex might be registered as doubtful. 
At present when the parents have to come to a definite 
decision as to whether their child was male or female it was 
from a practical point of view preferable to register it as a 
male, both because in the majority of cases the male 
characteristics developed afterwards and also because there 
were more opportunities for earning a livelihood open to a 
boy than to a girl. 
Dec. lith. 








ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


The Medical School of Pistoia. 

Not only Tuscany but outlying Italy was brilliantly 
represented on Nov. 25th, when honour, long deferred 
was accorded to the medical worthies of Pistoia—one of 
those provincial schools which, starting early in the 
seventeenth century, did excellent work in their time, till for 
reasons, mainly economic, they were merged in the larger 
seats of learning in the same province. The heroes of the 
day were (taken ir order of time) Antonio Matani, Atto Tigri, 
Filippo Civinini, and Filippo Pacini, their contributions to 
the science and art of medicine being set forth on memorial 
tablets appropriately placed at the scene of their life work, 
while the commemorative act itself was the theme of a 
special inscription inserted under the loggia of the O-pedale 
del Ceppo. ‘This latter is from the pen of the distinguished 
professor of the history of philosophy in the University of 
Naples, Alessandro Chiappelli, and rans as follows : ‘* That 
the Mejical School of Pistoia should not, in the lapse 
of centuries, be lost to memory, this memorial was placed 
on the 25th Nov., 19(6, in testimony of the fact that 
from this ancient hospital sacred to suffering, to piety, 
and to science, the torch of learning was for many years 
kept burning and that it gave to the Tuscan Universities 
illustrious masters in the Hippocratic di-c pline, while in 
more recent times it made, through its gifted nature- 
students, remarkable contributions to biology. In the name 
of the Pistoise Committee, with the assent of the aiministra- 
tion of the hospital, and amid the applause of the 
citizens.” A few details as to the men of science com- 
memorated may be acceptable before turning this most 
recent page in the history of medicine Antonio Matani 
was at once a surgeon, a philosopher. and a mathe- 
matician, and was born at Pistoia in 1730. He studied 
at the Seminario Pistoiese, dis'inguishing himself in 
mathematics and becoming lecturer on geometry in that 
school, Devoting his gifts to the medical sciences he 
enrolled as a student in the same at Pisa and thereafter at 
Florence. From the post of clinical lecturer at Pixa he 
passed to that of anatomy in the P stoiese School, where, 
after a brilliant career, he died in 1779 Among his numerous 
works the stadent of medical history stills recalls bis 
“De Aneurysmaticis Praecordioram Mobis” and his ‘ De 
Nosecomiorum R gimine.” Atto Tigri, an anatomist of the 
first order, was born at Pistoia in 1813 and studied at the 
Liceo Forteguerri. An enthusiastic and eminently capable 
hature-student he came well equipped to the medico- 
chirurgical clinique of the Pistoiese Hospital, whence he 
dassed to Florence and subsequently to Pisa, where he had a 
dstinguished career in all the medical classes, graduating 





**summa cum laude.” Swept into the revolutionary vortex 
of 1848 he fought his country’s battles in Lombardy and, as 
surgeon, did heroic service, not only in the ambulance, but 
under fire, particularly on the ‘‘glorious 29th of May.” 
From the ‘‘battaglione Universitario” at the conclusion 
of the war he returned to lisa and there filled the post 
of ‘supplementary teacher” of anatomy till ie was 
called to the chair in connexion with that subject in the 
University of Siena in 1875. where he closed a useful and 
strenuous life, after enriching scientific literature with 
many contributions. Third on the list is Filippo Civinini, 
born in Pistoia in 1805, and, after preliminary instruction 
at the local school, enrolled as a student of medicine at 
Pisa, where he held an honourable place in the much- 
frequented anatomical and surgical classrooms of Professor 
Castellacci and Professor Vacca. Graduating in 1825, he 
entered on post-graduate study io Florence where he finally 
settled in consulting practice and acquired a large cli-nféle. 
He published his ‘- Linee Anatomiche " in 1829-30 and later 
was appointed director of the University of Pisa. In 1824 
he resumed anatomical work as professor of the subject in the 
same seat of learning and afterwards filled the chairs of 
pathology and the institutes of surgery. He died in 1844, 
but not before he had left quite a library of monographs 
embodying acute and independent research on the nervous 
system and on the lymphatics. The fourth and last name 
is the most distinguished of all—that of Filippo Pacini. 
A Pistoiese by birth, he in 1830, when just 18 years 
of age, devoted himself heart and soul to anatomical 
study and in the hospital of Pistoia made many 
elaborate investigations in the dead-house. When en- 
gaged in a series of minute dissections of the human 
hand he made the discovery of what are now univer- 
sally known as the ‘‘corpuscula Pacini’’—a discovery em- 
bodied in a publication which at once procured him the 
chair of anatomy in Pisa. In 1848 he was appointed pro- 
fessor of that subject at Florence, his tenure of the chair 
being made memorable not only by his exposition and re- 
search but by his incursions into other fields—that of cholera 
in particular during the disastrous epidemic of 1854-55. His 
monograph on ‘‘ Apparent Death” from the disease, in which 
he gave striking details of the rescue of supposed victims 
not only in the coffin, but on their way to the cemetery, is 
among the ‘‘classics”’ of cholera literature. He died in 
Florence on July 9th, 1883, and THE LANceT soon after- 
wards published an account of his life work and an esti- 
mate of its results. 
Dec. 10th. 


Obituary. 


GIUSEPPE LAPPONI. 

On Friday, Dec. 7th, at 6.20 a.m. died the Pope's body- 
physician, Dr. Giuseppe Lapponi, who had acted in the 
same c#pacity to the Pontiff's immediate predecessor 
Leo XIII. Born at Tolentino in the Marches on April 16th, 
1851, he was but 55 years old when he succumbed to an 
illness of some three years’ standing—an illness obscure in its 
earlier stages but latterly declaring itself as carcinomatous 
in character, affecting the liver and finally the spleen. 
With the energy and devotion to duty which belonged 
to him he remained at his pest long after it was wise 
or prudent in him to do so—till, in fact, his distinguished 
patient had plainly to tell him that, of the two, the doctor 
was most in need of medical aid, He continued, however, 
his periodical visits within a few days of each other at the 
Vatican, so far yielding to the Pope's kindly insistence as 
to take to bed immediately afterwards. But the end 
was not distant, and on the morning of Dec. 31d on 
returning from a short drive he was seized with acute 
rigors, coincident with a raised temperature. Dr Marchia- 
fava and Dr. Gallenga, who attended him, found him 
in the initial stage of bilateral pleuro pneumonia and 
from the first, though unremitting in their care, took 
the most desponding view of his case. An apparent 
rally on the Thursday (the 6rh) was not maintained and 
he sank rapidly, while preserving the clearness of his 
faculties, till, as stated, he passed away in the early morning 
of the 7th, his wife, his son, his daughter, and Dr. Gallenga 
being at his bedside. 
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Giuseppe Lapponi was educated first at the lycée of 
Macerata and then at the University of Bologna, passing 
through the medical curriculum with a steady, undemon- 
strative thoroughness which was characteristic of his post- 
graduate career. Among his teachesr was Dr. Antonio 
Murri, whose clinique he attended with marked assiduity 
and whose kindly regard for him he was able effectively to 
reciprocate when that eminent pathologist had to pass 
through a domestic trouble rarely experienced in academic 
life. Having taken his Doctor's degree he first served as 
a ‘‘medico condotto” in his native province and later 
became known as a sound and successful practitioner to Dr. 
Alessandro Ceccarelli, then body-physician to Pope Leo XIII. 
On Ceccarelli resigning that post, after many years’ service 
at the Vatican, Lapponi, at his instance, was appointed 
as his successor and speedily showed that, comparatively 
young as he was, the confidence reposed in him was not 
misplaced. In 1899, in the month of March, Leo had 
to undergo an operation at the hands of Guido Mazzoni, 
the eminent Roman surgeon, for an encysted tumour in the 
lumbar region—an operation fully described in THe LANCET 
at the time, and evoking universal interest for the issues 
involved—the age of the venerable patient (90 years), the 
cheerfulness with which he submitted to the ordeal, and his 
steady refusal to be anwsthetised even locally. The success 
of the operation was complete and Leo resumed his strenuous 
life of combined study and diplomacy till in the July of 
1903 his health, long precarious, began to give way. 
At that time the whole work in attendance and in 
consultation at frequent intervals fell upon Lapponi, 
whose anxieties were still further enhanced by the state 
of siege which he endured morning. noon, and night at 
the hands of joarnalists of all nationalities eager for 
news of the nonagenarian patient and hié chance ef 
recovery. At length, after a three weeks’ straggle, Leo 
succumbed, lucid to the last and seemingly more con- 
cerned to recite to his attendants the Latin couplets 
which he had composed in the small hours than to 
answer questions as to how he felt. On the accession of 


Pius X. Lypponi was reappointed to the post of ** proto- 


medico,” or *‘archiatra Vontificio,” and was barely three 
months in office when he was recalled from his native pro- 
vince, where, with his family, he had been in rilleggiatura, 
to attend the Pope who had been seized with acute gout in 
the knee. A night journey brought him to the Vatican, 
where he remained in attendance till his patient was well 
enough to resume his audiences and other duties. But by 
that time Lapponi began to show signs that the strain of the 
last three or four years had told upon him and at first 
anemia, followed by persistent malaise and general 
languor, awoke the suspicions afterwards all too amply 
verified. Still he continued at his post, although relaxing 
his consultant work and concentrating his rapidly waning 
energies on his patient at the Vatican. Finally, as has 
been pointed oat above, the Pope himself intervened and con- 
strained Lappoui to make himself the real patient, and took 
care, by telephonic messages six times a day, to see that 
his instructions were duly observed. At last the end came 
and the ‘ beloved physician” of two Pontiffs passed 
away. 

Dr. Lapponi was director of the hospital of the Fata-bene- 
Fratelli and attended the clinical wards with punctuality 
and effect, thereby doing much to increase their efficiency. 
He has left little as contributions to the literature of 
the profession beyond an acute and interesting treatise 
on Hypnotism. Bat his lectures on medical jurixpradence 
are believed to be in manuscript, lectures addressed to 
ecclesiastical students in the last year of their curriculum, 
and highly popalar when they were delivered, till the 
course was suppressed by the reigning Pontiff. He has 
also, it is stated left a diary the publication of which 
under judicious editorship, may one day provide the world 
with much interesting matter as to the non-official vie intime 
of the Vatican. 

At9 A.M. on Monday last (the 10th inst.) the faneral service 
was performed over his remains in the church of 8. Joachim, 
previously to their interment at the Campo Verano by the 
Confraternity of the Sacconi, to which he belonged. As we 
write it is announced that the Pope has nominated as his 
successor a compatriot physician from Venice—Dr. Della 
Venezia, who was in attendance on His Holiness when he 
was simply known as Cardinal Sarto and who followed the 
cardinal in his suite at the conclave of 1903 at which he 
was elected Pope under the title of Pius the Tenth. 





GEORGE BAGOT FERGUSON, M.D., M.CH. Oxon, 
F.R.C.8. EnG., 


SENIOR SURGEON TO THE CHELTENHAM GENERAL HOSPITA! 


Dr. George Bagot Ferguson died suddenly at the 
Cheltennam Hospital on Nov. 27th from syncope whils; 
performing an operation. The deceased, who was 63 years 
of age, was educated at Cheltenham College and ajter 
passing with distinction through the University of Oxford he 
proceeded to St. Bartholomew's Hospital. After holding th. 
appointment of house surgeon at that institution he 
commenced practice at Cheltenham and was appointed to 
the honorary staff of the Cheltenham General Hospita), 
being senior surgeon at the time of his death. He was also 
surgeon to Cheltenham College and to the Female Training 
College. It was largely through the exertions of Dr. 
Ferguson that the Cheltenham mineral waters have rece: tly 
attracted the attention of the medical profession. In 190] 
Dr. Ferguson was president of the British Medical Associa. 
tion on the occasion of the annual meeting being held at 
Cheltenham and his address was on Scientific Research. He 
was a fluent French speaker and always anxious that the 
annual meetings should attract foreigners as well as 
British practitioners, and the Cheltenbam meeting was 
certainly attended by a larger number of foreigners than 
usual. He was a frequent contributor to the medical 


ress, 
Dr. Ferguson was highly esteemed in Cheltenham and 
his skill as a consultant and operating surgeon was much 
appreciated by the general practitioners of the town and 
district. The funeral took place at Prestbury, near Chelten- 
ham, on Dec. Ist. The first of the service was held in 
the Cheltenham College Chapel. There was a large attend- 
ance, and amongst those present were most of the medical 
men of Cheltenham and representatives from the board of 
management of the Cheltenham Hospital and also from 
Cheltenham College, St. Paul's Training College, and the 
Chamber of Commerce. 


RICHARD WILLIS, M.R.C.S. Enc., L.S.A. 


Mr. Richard Willis died at bis residence, Dostabrook, 
Horrabridge, Devonshire, on Dec. 4th after a few days’ 
illness from pneumonia, following influenza. The deceased 
was the son of the late Mr. John Willis of Plymouth and 
received his medical education at Gay's Hospital, becoming 
qualified as M.R.C.S.Eng. and L.S.A. in 1842 and 1841 
respectively. Mr. Willis shortly afterwards settled at 
Tavistock and at one time had the largest practice 
in the district, his work extending from Ashburton to 
Plymouth. 

He was for many years a member of the Tavistock board of 
guardians and of the old highway board of that town. For 
a long period he acted as churchwarden at Horrabridge 
church. Mr. Willis was in his 87th year at the time 
of his death. There is a tradition in the neighbourhood 
that he never wore an overcoat, although he frequently had 
to drive over bleak moors to visit his patients. He retired 
from active practice some years ago and took up bis resi 
dence at Horrabridge, but nevertheless was often summoned 
in cases of emergency to visit some of his old patients. The 
funeral ,took place at Whitchurch (Devon) churchyard on 
Dec. 7th in the presence of a large gathering. 


DEATHS OF EMINENT FoREIGN MEpIcAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Georg Heimann, weil known as a most 
painstaking and accurate collector of medical statistics. He 
was in the servive of the Berlin municipality.—Dr. Giovanni 
Rossi, prirat-docent of anatomy in the University of Naples. 
—Professor Isidor Zabludowski, director of the Berlin Uni- 
versity Institute for Masso-therapy, at the age of 55 years 
He was a Russian by birth and went through the Russo- 
Curkish war. Afterwards he studied massage under Metzger 
in Amsterdam and subsequently went to Berlin where he 
worked with Professor Bergmann and succeeded in getting 
che specialty of masso therapeutics recognised by the Uo'- 
versity authorities.—Dr. Battlehner, who was for many years 
medical referee for the Grand Duchy of Baden. He organised 
the Red Cross Society and latterly threw himself into the 
campaign against tuberculosis. He was over 80 years of 
age. 
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ELECTION OF DIRECT REPRESENTATIVES 
FOR ENGLAND AND SCOTLAND ON 
THE GENERAL MEDICAL 
COUNCIL. 


Tue following is the result of the recent voting for Direct 
jepresentatives on the General Medical Council :— 


ENGLAND. 
Dr. H. LANGLEY BROWNE... 
Dr. L. 8. MCMANUS... 
Dr. H. A. LATIMER... 
Mr. GEORGE JACKSON 
Mr. GEORGE Browy ... 
Me. Joserx SMITH 
Dr. F. J. Sire ... 
Mr. G. H. BROADBENT 
Dr. O. J. RENSHAW ... 
Dr. J. Mitson RHODES 


SCOTLAND. 
Dr. N. WALKER was successful by a majority of 429 votes 
over Dr. W. Bruce. 


Rledical Rebs. 


Untversiry oF Oxrorp.—The following have 
passed the examination in pathology in the Second B.M. :— 
M. B. Baines, B.A., Exeter College; S. Hartill, B.A., and H. A. 
Colitee’ B.A., New College; and 8. EB. Whitnall, B.A., Magdalen 
FOREIGN UNIVERSITY INTELLIGENCE.— 
Kehia: Dr. Josino Cotias has been appointed Professor of 
Forensic Medicine in succession to the late Professor Nina 
Rodriques.— Berne: Dr. Albu Kocher has been recognised as 
privat-docent of Internal Medicine.—Preslau: Dr. Ziegler 
has been recognised as prirat-docent of Internal Medicine.— 
Liege: Dr, Lemaire has been appointed Professor of Internal 
Medicine in succession to Dr. Zermicourt, resigned, and Dr. 
van Gebuchten Professor of Neuro-Pathology.—Rome: Dr. 
Luigi Concetti has been appointed Extraordinary Professor 
of Pediatry. 


In Honour or Prrocorr.—The rector of the 
University of Moscow has, the Norve Vremya announces, 
presented a petition of the medical faculty to the governor 
of the town to change the name of Boschoi Tzaritzin-street 
to Pirogovskoi-street in commemoration of the twenty-fifth 
anniversary of the death of the famous surgeon Pirogoff, or 
failing that to call the square in front of the clinic building 
Pirogoff-square. 


THe Workmen's Compensation Acr.—At the 
Exeter county court on Nov. 8th a widow and her two sons 
were awarded £164 as compensation for the death of her 
husband who contracted anthrax whilst skinning a bullock. 
His honour directed that £134 should be handed over to 
re widow and that the balance should be invested for the 
wo sons, 


_Socrery or Arts.—At the Society of Arts on 
Dec. 5th a paper entitled ‘‘Some Objections to the Com- 
pulsory Introduction of the Metric System” was read by 
Colonel Sir Charles M. Watson. In the first portion of the 
paper he gave an interesting account of the methods by 
which the metric units of length, surface, capacity, and 
weight were arrived at in France in the end of the eighteenth 
century. The first legislation with this object in view took 
place in 1790 and the work was completed by the construc- 
tion of a standard metre and kilogramme made of platinum 
and deposited in the Archives in June, 1799. An outline 
of the short-lived innovations contained in the republican 
calendar and of the abortive proposal to subdivide the circle 
into 400 parts was also given. Although he admitted that 
there might possibly be some advantage in a decimal system 
of coinage, Sir Charles Watson was altogether opposed to 
the use of the metric weights and measures, and he called 
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particular attention to their unsuitability in British 
textile industries and measurement. The ensuing 
discussion was continued for more than an hour and was 
occasionally very animated on the part of the opponents 
of the metric system. Sir David Gill, Astronomer-Royal 
at Capetown, who presided, and Lord Belhaven spoke 
in favour of it. Mr. Thomas Parker, a member of the 
Institute of Civil Engineers, opposed it, at the same 
time recommending that the present British weights and 
measures should be modified by making an inch the unit of 
length and a cubic inch the unit of capacity. Several who 
desired to speak were debarred by the time limit. There 
was obviously no general agreement of opinion among the 
audience. 


Oro.ogicaL Socrety oF THE UNntTED Kincpom.— 
At a meeting of this society held on Dec. 3rd the following 
were elected as officers and members of the council for the 
ensuing session 1906-07 :—Tl’resident : Mr. Alphonso Elkin 
Camberbatch. Vice-Presidents: Mr. Arthur Henry Cheatle, 
Dr. John Middlemars Hunt, Dr. Adam Brown Kelly, and 
Mr. Richard Lake. Honorary Treasurer: Dr. Edward Law. 
Honorary Editor of Transactions: Dr. Walter Jobson Horne. 
Honorary Librarian : Mr. Laurie Asher Lawrence. Council : 
Dr. Frederick William Bennett, Mr. Charles Herbert Fagge, 
Mr. Joseph Nelson, Dr. William Permewan, and Mr. Hunter 
Finlay Tod. Honorary Secretaries: Mr. Henry Secker Walker 
and Mr. Ernest Blechynden Waggett.—At the annual dinner 
held on the evening of the same day the President, Mr. 
Camberbatch, occupied the chair. After the usual loyal 
toasts Dr. Frederick T. Roberts proposed ‘‘ The Otological 
Society” coupled with the name of the President, who 
responded. Mr. E. Cresswell Baber proposed ‘‘ The Guests.” 


The toast was responded to by Sir James Reid. 


University or CamBripGe.—The Vice- 
Chancellor acknowledges donations to the University Bene- 
faction Fund during the present year amounting to over 
£14 500. Most of them are assigned to special purposes, 
including the completion of the medical school buildings and 
the endowment of the Huddersfield lectureship in special 
pathology. In addition a sum of about £17,500 has been 
promised for the University library.—Professor Howard 
Marsh has been elected a member of the General Board cf 
Studies.— Mr. F. Darwin, M.B., F.R.S., and Mr. T. Manners- 
Smith have been appointed members of the degree committee 
of the Special Board for Biology.—Mr. A. G. Tansley, assistant 
professor at University College, London. has been appointed 
university lecturer in botany.—Mr. T. G. Bedford has been 
appointed assistant demonstrator of physics at the Caven- 
dish Laboratory.—Dr. A. R. Cushny has been appointed 
additional examiner in pharmacology; Dr. R. T. Hewlett 
additional examiner in pathology ; Dr. R. M. Simon addi- 
tional examiner in medicine; Mr. R. Johnson, Mr. F. F. 
Burghard, and Mr. C. Wallace additional examiners in sur- 
gery for the M.B. degree.—For the M.C. examination there 
are nine candidates this term, an unprecedented number.— 
Walsingham medals for biological research have been 
awarded to W. E. Agar, King’s, and W. L. Balls, St. John’s.— 
Mr. E. M. Corner, M.A., M.B , B.C., of Sidney Sussex College, 
has been approved for the degree of Master of Surgery on 
the ground of his original contributions and researches.— 
The syndicate appointed to consider the subject have unani- 
mously recommended that the ground lying between the 
medical school and the chemical laboratory, facing Pembroke- 
street, should be assigned for the extension of the laboratory. 
A porter’s lodge and entrance gateway to the museum's 
quadrangle are to be provided close to the medical school. 
‘This will complete the range of buildings extending from the 
Humphry Museum to the engineering laboratory, and provide 
much-needed accommodation for chemistry without inter- 
fering with the outlook from the medical school.— 
The board of anthropological studies propose that a diploma 
in anthropology should be established for candidates who 
have shown a general knowledge of the subject and have 
presented an approved thesis on some special branch of it.— 
The examination for the University diploma in tropical 
medicine and hygiene will begin on Wednesday, Jan. 2nd, 
in Cambridge, and will be completed in the wards of the 
Seamen’s Hospital, Royal Albert Dock, on Saturday, 
Jan, 5th, 1907.—The grace for establishing a university 
lectureship in hygiene will be offered to the Senate on 
Jan. 17th. At the congregation on Dec. 6th Mr. E. W. 
Barnes, M.A., of Trinity, was admitted to the degree of 
Doctor of Science. 
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Tue Right Hon. H. od = juith, Lord Rector 
of the University of Glasg presided as a dinner 
given by the Glasgow University Club, London, at the 
Trocadéro, London, on Dec. 7th. A number of medical 
men were present. amongst whom were Lieutenant- 
Colonel W. Babtie, V.C., R.A.M.C., De. C. O. Hawthorne, 
Dr. G. A. Heron, Dr. Donald MacAli-ter, Mr. Chichele 
Nourse, Sir Richard Douglas Powell, Dr. T. D. Savill, 
and Dr. Leonard Williams. Me. Asquith, in proposing 
the toast of ‘‘The Uoaiversity and the Club,” said that 
they were told that the University of Glasgow was 
founded some four and half centuries ago by Pope 
Nicholas V., the first of the humanist Popes. Glasgow 
was not the oldest of the European universities, ranking in 
point of age below Paris and Bologna, but the prescience of 
the Pope had been justified. The peculiar characteristic of 
the University of Glasgow was its juxtaposition with a great 
and growing industrial community. He hoped the club 
would continue to be a meeting place for men coming 
from Glasgow University and that 1t would always be 
a bond of union in the great metropolis of Glasgow. 
Professor J. Adams proposed the toast of ‘‘The Guests,” 
which was replied to by Sir Richard Douglas Powell 
who praised the city of Glasgow for the great 7 
made there in sanitation. Professor MacCallum of 
Australia also responded to this toast and described how 
many medical men at Sydney belonged to an associa- 
tion there of graduates and old students of G 
University. Mr. W. Lorimer submitted the toast of “ 
Chairman,” and Mr. Asqaith having acknowledged the com- 
pliment the proceedings terminated. 


Roya Atsert Hosprrar, Devonport.—The 
annual meetir g of the governors of this institution was held 
on Nov. 24th under the presidency of Major-General Sir R. 
Pole-Carew. The medical report stated that for the year 
ended Sept. 30th last 771 in-patients had been admitted 
against 796 during the previous 12 months. The daily 
average number of in-patients was 45°92. There were 2366 
cases treated in the casualty department, and 924 out-patients 
attended the ophthalmic surgeon. There were 1059 members 
on the books of the provident dispensary in connexion with 
the hospital. The financial statement showed that the 
expenditure amounted to £4282, and an unfavourable balance 
of £201 remained. The working classes contributed £585. 


Tue Hosprrat Orricers’ Association —At the 
new Gaiety Restaurant. on Friday, Dec. 21st, at 8 P.M., 
Sir Henry Burdett, KC B., will read a paper on the 
Excessive Free Medical Relief, Medical Discontent, and 
the Remedy for Both. This will be followed by discussion. 








Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
The Poisons and Pharmacy Bill. 
Tue Government has decided not to proceed further with its 
Poisons and Pharmacy Lil! this session. It is understood that it will 
be re--ntroduced ear'y next year. 


HOUSB OF COMMONS. 
Mownpay, Dec. 10rn. 
Sleeping Sickness. 

Mr. Rers asked the Under Secretary of State for the Colonies 
whether he was aware that Sir Patrick Manson and Dr. Daniell hed 
satisfactorily established the fact that a cure for sleeping sickness had 
been discovered by a merical practitioner in Ceylon: and, if so, 
whether he would supply the authorities in the British Central Africa 
and other Protectorates with the necessary information in view of the 
apprehensions entertained in such quarters regarding the spread of 
this disease.—Mr. CaURCHILL answered: I have communicated with 
Sir Patrick Manson who informs me, I am sorry to sav, that there is 
no truth in the statement to which my honourable friend refers. 

Registration of Still born Children. 

Sir WaLrrr Foster asked the President of the Local Government 
Board whether he had considered the advisability of introducing a 
Bill to deal with the regi-tration of still-born children; and, if so, 
whether he could deal with the subject of death certification generally 
or partially, in accordance with the recommendations of the Select 
Committee of 1895 Mr Jomyn Buans said: I think that it is desirable 
that the law as to r gistration of still-born children should be amended 
when a suitab’e opportunity offers, but I am not in a position a 
present to promise a Bill on the subject er to say how far any such 





Bill could deal with the other matters referred to in the repor: of thy 
Select Committee. 
Tusspay, Dec. lirs. 
Infantile Mortality. 

Mr. Bramspon asked the Secretary of State for the Home [Depa 
ment whether, considering the = wiht fy meg under 
one year, some of the causes of wale h were preventa he was taking 
any steps, and, if so, what, to deal with the matter; and, ia par? jcul; 
whether it was sug that a Royal Commission sho d te 
appointed to examine into and report upon the whole question 9 
infantile mortality with a view of ~~ being introduce! at a 
early date.—Mr. Jouyx BuRNS answered. said: The Governmen: 
fully realises the importance of the subject of ——- mortalit ¥ and | 
am collecting information with reference to the influences affect iny i; 
A - -y- has been made as to the appointment of a Royal ( om 
mission to inquire into the matter, but I do not think that it wou), 
be desirable to appoint such a commission at the present time. 





BOOKS, ETC., RECEIVED. 


ARNOLD, Epwarp, 41 and 43, Maddox-street, Bond-street, London, W 
The Chemical Investigation * Gastric and Intestinal Diseases py 
the Aid of Test Meals. By Vaughan Harley, M D. iin 
MRCP, F.C.S Peofessor Pathological Chemistry 
University College. London; and Francis W. Goodby, 
M.D. Dubl., M.R.C P.. Assistant Professor of Pathological 
Chemistry, University College, London. Price 8s. 6d. net. 


Battaikeae, Tixnpaty, anp Cox, 8, Henrietta-street, Covent-garier 
London, W.C. 

Text Book of Comparative General Pathology. For Practitioner 
and Students of Veterinary Medicine. By Professor Dr. Th. Kit: 
of Munich.  Authestond Translation by Dr. William W. Cadbury 

t of Pathol in the University 
pen Th Edited with Notes and Additional [lustrati ns 
by Dr. Allen J. Smith, Professor of Pathology in the University 
of Pennsylvania. Price 25s. net. 

Fiscuer, Gustav, Jena. 

Uber die Rolle des Somesitone bei der Dinebees, des Wurm 
fortsatzes. Von Dr. KB. Hénck, Hamburg. Price 

Experimentellie und klinische “a4 } hg die Hist 

enese der myeloiden Leukimie. Von Dr rt Ziegler, Priva: 
jozent und Assistent der kgl. medizinischen Klinik in Bresla 
Price M. 4.50 
Haze., Warsox, anp Viney, Limrrep, 52, Longacre, London, W.C 
Hazell’s Annual for 1907. Price 3s. 6d. net. 


Krvea, P. S., anv Son, Orchard House, Great Smith-street, Westminster, 
London, 8.W. 





Politics and Disease. By A. Goff and J. H. Levy. (Printed by T! 
Personal Rights Association, 32, Charing Cross, London, §8.W 
Price 3s. 6d. net. 


Lewis, H. K., 136, Gower-street, London, W.C. 
The Bacteriological enintin of Water-supplies. By Willia 
G. Savage, B.Sc, M.D. Lond., D.P.H., Medical Officer of Healt 
and Public Analy: st. Colchester. Price 6s. 6d. net 
A Handbook of the Diseases of the Eye and their Treatment. By 
Henry R. Swanzy, A.M., M.D. (Causd hon.) Univ. Dut 
_ President of the Royal College of Surgeons in Ireland; a: 
* Louis Werner, MB, F.RCS.L, Sen. Mod. Univ. Du! 
Ophthalmic Surgeon co the Mater Hospital. Ninth editio: 
Price 12s. 6d. 
Loremans, Green, and Co., London, New York, and Bombay. 
School Hygiene and the Laws of Health. A Text-book for 
Teachers and Students in Training. By Charles Porter, M.D 
Se., M.R C_P. Edin., of the Middle Temple, Barrister-at-Law 
Assistant Medical Officer of Health and Chief Sanitary Inspector 
Leeds. Price 3s. 64 





———— 
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7 ~ B. L., M.R.C.S., L.R.C.P. Lond., has been appointed to th 
7 een at St. Thomas's Hospital. 

Be anak G., M B.C.8., L.R.C.P. Lond., has been appointed House 
Physician to Out pas ients at St. Thomas's Hospital 

Butier, G. G.. M.R.C.S., L.R.C.P. Lond., has been appointed to 
Bar De a at St. Thomas's Hospital. 

Cassipy, M.B., B.C. Cantab.. has been appointed Resident 
House. Pays sician at St. Thomas's Hospital. 

Cox, R. J. H., M.B., B.S. Lond., bas been appointed Resident [louse 
Surgeon at St Thomas’ 8 x3 spital. 

Dickson. A. N.. MRCS. P. Lond., has been appointed lies 
dent House Physician at oe Thomas's Hospital. 

Dixox, WitutaM Joan, M.B., B.S Mardras, L.R.C.P. Lond., M RCS 
has been appointed Medical Officer for the Templecombe Dis 
by the gow (Somerset) Board of Guardians. 

Daew, J. H., M.B.. B.S. Lond., bas been appointed Junior Casua'! 
Officer at St. Thomas’ s Hospital. 

Duw«iey, B. B, B.5.Lond, has been seams H 
Physician to Out- -patients at St. Thomas's Hospital 





Ma 
Nu 
Pa 
Pe 


Ba’ 
Dri 


Bri 


CH 


lon, W 

pases by 
). Edin 
emist 

pod bot y 
ologica’ 
ot. 


garder 


itio ners 


} Hist 
Privat 
3resla 
wc 


ninster, 


Tur Lancet,) APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


(Dec 15, 1906. 1699 








prev. C. RB. M.RC.S., L B.C P. Lond., sea nese eppetates Genter 
( oz House Ph vaician at St. Thomas's H. 

FravKun, C, eye ‘Cn. 8 +.. has been — Junior House 
s ingeon at e bam In 

GaMLEN pet aS wt “I L.R.C P. bond , a Sees segetates House 
Surgeon to Out-patients at St. Thomas's Hospital. 

gorr.ee H.B., M.RC.S., LR O.P.Lond., bas been appointed Senior 
‘ ay House war, at St Thomas's Hospital. 

H wert, F. 8., M.R.C.S., L.R.C.P. Lond , ao penees Reniens 
House oe at St. Thomas's Hospital 

Hooker, A. W., M.B., B 8. Lond., has been appointed Senior Casualty 
Officer at St Thomas's Hospital. 

Howarrs, W. G., M B., B.C. Cantab., has been appointed Resident 
House Su = at St. Thomas's Hospital. 

Howrrr, A M B.. BC. Cantab , been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

ivees, G. M, M.R.C.8, L.R.C.P. Lond. aap Sanh eupetnted So the 
Skin Department at St. Thomas's Hospita! 

june. ARCHIBALD, M D. Glasg., has been or Extra Assistant 


Physician e a Gl Ww al Infirmary. 

Kiscn, H. A, B.S. Lond = ipa been appointed to the Ear Depart- 
ment and o tbe Biectrical and X Ray Departments at St. Thomas's 
Hospita 

Mac DowaLD, 8. G, M.P., B.C. Cantab., has been appointed House 
Surgeon to Out-patients at St. Thomas's Hospital. 

Nien tiveaLe, H. J., M.R.C.S., L.R.C.P. Lond., has been appointed to 
the Children's Surgier| Department at St. Thomas's Hospital. 

Pace, C. M. M.B., BS. Gond., has been appointed House Surgeon to 
Out-patients at St. Thomas's Hospital. 

Pernror?r, Cuartes Jony, L.R U.P. 4&8 Irel, has been re apnointed 
Medical Officer of Health for the Kingswood Urban District 
Council. 

Puueor, H. A. M.RC.S., LR.C.P., has been appointed House 
Physician to Out- tients at St. Thomas's Hospital. 

. H. W., M.R.C.S., L_R.C P. Lond., has been appointed to the 
Dental Depart ment at St. Thomas's Hospital. 
, , M.B . B.S. Lond., has been appointed Resident House 
Physician at a Thomas's Hospital. 

Squires, H. C.. M_B.. B.Ch. Oxen., has been appointed Resident House 
te a at St Thomas's Hospital. 

Sune, A.C. H, M.B.C.S., L.R.C.P. Lond., has been 5 eppetaten Junior 
chaniie ‘ian Physician at St. Thomas's Hospita 

Taeves, FP. B, M.R.C.S, LR.C.P. Lond., has been appointed to the 
Throat Department at St. y far Hospital. 

wae 8. L, M.R.C.S.. L.R.C P. Lond., has been appointed to the 

Department at St. Thomas's Hospital. 

Wesnaaih M.R.C.S8., L.R.C.P. Lond.. has been appointed to the 
Throat Department at St. Thomas's Hospital. 

Wann, W. C. A .R.C.S., L R.C.P. Lond., has been appointed Junior 
Genshaleals "House Lane at. St. Thomas's Hospital. 

Wurrenrap. C. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Physician to Out-patients at St. Thomas’ s Hospital. 

Wairenouse, H. B, M.B., BS. Lond., bas been appointed House 
Surgeon to Out- patients at St Thomas's Hospita’. 

Waieut, Harotp Natrye, L R.C.P. Lond., M.R.C.S. Eng., has been 
appointed House Physician at St. Bartholomew's Hospital, 
Rochester. 








Pacancies, 


Por further nate Es - tf yma Ae ~ eae should le 


Batu, Royat Minerat Water Hospirat.—Resident Medical Officer. 
Salary £100, with lodging, board, and laundry. 

DaentTroRD Unton.—Medical Officer and Public Vaccinator. 
£160 per annum and fees. 

Brisro. Royvat Hosprra. ror Sick CutLpren anp WomEN.—Assist 
ant House Surgeon. Salary £50 per annum, with board, rooms, and 
attendance. 

BURLEY-IN-WHARFEDALE, ScaLepor Park Private AsYLuM.— 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, apartments, attendance, &c. 

Cuetsea HospiraL For Women, Fulham-road, S.W.— 
Medical Officer, unmarried. Salary £80 per annum. 

Dereysarre Roya Ineinwary.—Two House Surgeons, a House 
Physician, and an Assistant House Surgeon. Salary of three 

former £100 per annum, and of latter £60 per annum, with apart- 
ments, board, &c. 

Doumrrtes anpd GatLoway Royat Inrinmary.—Assistant House 
Surgeon. Salary £25 per annum, with board and washing 

Eastran DIsPENsaRY. man street, Whitechapel, E.— Resident 
Medical Officer. Salary £120 per annum, with residence, coals, 
and attendance. 

Hast Loypow Hospitat FoR CHILDREN aND DISPENSARY FOR 
Women, Shadwell, BE.—House Physician, for six months. Salary 
£25, with board, residence, laundry, &c. 

Ericeptic Corowy, Ewell, Surrey.—Medical Superintendent 
£800 a year, with unfurnished bouse. 

eSTeR, GeNeRAL INFIRMARY aND Eye IystiruTion.—House 
Surgeoncy. Salary £100 per with resid board, and 
washing. 

Geeat Noxtaern Cenrrat Hospirat, Holloway-road, N. 
Officer. Salary £100 per annum. 

GhrstaM LECTURESHIP ON Paysic. 

wm AsyLuM, B , Surrey.— Medical Superintendent. 
, 1000 a year, with unfurnished housc. 

Hiserran For Sick CaiLpres, Great Ormond-street, London, W.C.— 
louse Surgeon, unmarried, for six months. Salary £20, with 

card and residence. 

Ixpian MEDICAL SERVICE, India Office, London.—Examination for not 

ess than 18 Commissions. 

Le,wixerox, WaARNEFORD Hosprrat.—House Physician. Salary £60 

er annum, with board, washing, and apartments. 
N Hospirat, Whitechapel, E.—Assistant Physician. 


Salary 


Resident 


Salary 





~Casualty 


Salary 





Lovesporover anv District Generat Hospira anp Dispensary. 
— Resident House gy Salary £100 a year, with rooms, attend- 

board, and wasbing. 

MancuesteR Royat Ixvinmary.— Director of the Clinical Laboratory. 

ary £100 per annum. 

Mancats, Royat Sea-Batuine Hosprrar.—Resident Surgeon. 
Salary at rate of £80 and £120 per annum, with board and 
residence 

National HosprraL roR THE PARALystp axp EpiLeptic, Queen- 
square, W.C.—House Physician. Salary £50 per annum, with 
board and residence. 

New Hospitrat ror Women, Euston-road.—Two Clinical Assistants 
(females). 

Newport (Mox.) Borovew Asytum, Caerleon.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, and attendance, 

Norra-Eastern Hosprrat ror Caiitprey, Hacknev-road, Bethnal 
Green, E.—House Surgeon, also House Physician, for six months. 
Salary in each case at rate of £60 per annum, with board, resi 
dence, and laundry 

Norwicn, Norro_k ayp Norwicn Hospitar.—Assistant House Sur- 
geons, for six months. Honorarium £20, with board, lodging, and 
washing. 

PirymovutTn, Sourm Deven asp East Cornnwatt Hosprrat. 
Surgeon. Salary £100, with board, residence, and washing. 

Roya. CoL_rce or Puysicians or Loxpon.— Weber- Parkes Prize and 

edals. Prize of 150 guineas and Two Silver Medals. 

Royat Warertoo Hospitat ror CrILpREN anD Women, S.B. 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
with board and washing. 

Sr. Pancras Inrinwaky (Norra), Dartmouth Park-hill, N.- Junior 
Assistant Medical Superintendent. Salary £75, with apartments, 
rations, and washing. 

Sr. Pancras aD NoRTHERN DiISPENSARY, 126, Euston-road.— 
Honorary Physician. 

SaLisnury INvIRMARY.—Assistant House Surgeon, unmarried. Salary 

£50 per annum, with apartments, board, and lodging 

Suerriecp Fever Hosprrats.—Junior Assistant Medical Officer. 
Salary £120 per annum, with board, lodging, and washing 

Suerrie.p Roya Hospita..—Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. Also 
Fourth, Fifth, and Sixth Resident Medical Officers. Salary of 
former £60 per annum and of two latter £50 each per annum, with 
board, lodging, and washing. 

SrocxportT InriRMakyY.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, weshing, 
and residence. 

Srokr-on-Trent. NORTH STAFFORDSHIRE INFIRMARY AND Eye Hos- 
pitat, Hartshill.—Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Taunton, Taunton anp Somerser Hosprrat.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry 

Taorre, Norwicn, Norrotk County Asytum.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum and all 
found. 

TorrennaM Hosprtat, London, N.—Two Honorary Assistant Phy- 
sicians. Also Pathologist. Honorarium £20 per annum. 

Usiversity or Lospon.—Examiners in Medicine, Surgery, Anatomy, 
Physiology, Obstetric Medicine, Pharmacology, including 
Poarmacy and Materia Medica, Forensic Medicine and Hygiene, 
State Medicine, and Mental Diseases and Psychology. 

WoLVERHAMPTON AND Mipianp Counties Eve IxrinmMary.— House 
Surgeon. Terms £70 per annum. with rooms, board. and washing 

WrexuaM InFikmaky.—Resident House Surgeon. Salary £80 per 
annum. with board, lodging, and washing 

Yor«xsurae, County Councits or tHe Bast axnp Wrst Ripines.— 
Bacteriologist to carry out investigation of Milk-supply. Re- 
muneration £250 and out-of pocket expenses. 


House 


Tux Chief Inspector of Factories, Home Office, 5.W., gives notice of 
vacancies as Certifying Surgeon under the Factory and Workshop 
Act at Stoney Stanton, in the county of Leicester; at Ipswich, in 
the county of Suffolk ; and at Braemar, in the county of Aberdeen. 











Pirths, Marriages, and Deaths. 


BIRTHS. 
Cricuton Mriiter.—On Dec. 7th, at Villa Mary, San Remo, the wife 
of H. Crichton Miller, M.D.. of a son. 
WILLcox.—On Dec. 5th, at Hoveden-road, Cricklewood, N.W., the 
wife of William Henry Willcox, M.D., of a daughter. 


MARRIAGE, 


Davirs—Watrox.—On Dec. 6th, at St. John’s Church, Tunbridge 
Wells, David Davies. M.B., Honorary Surgeon to the Tunbridge 
Wells Eye and Ear Hospital, to Rosalind Marjorie, daughter of the 
late Charles Walton and of Mrs. Walton, Ardenhurst, Tunbridge 
Wells. 


DEATHS. 
On the 1Cth inst., at his residence, 11. Queen Anne-street, 


ACKERY 
John Ackery, M.R.C.S., L.D.S., suddenly, 


Cavendish-square, W., 
in his 50th year. 
Raw.—On the 6th inst, Dudley Moffatt, the dearly loved Boy of 
Or. and Mrs, Nathan Raw, of 66, Rodoey-street, Liverpool, aged 
34 years 
Wat Gin —On Dee. 9th, at Midsomer Norton, Somerset, after a few 
days’ illness, Alexander Waugh, M.R C.5., L.R.C.P., aged 66 years. 


N.B.—A fee of :s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





1700 THe Lancer,] 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. (Dec. 15, 1906. 





———— 
——, 





Rotes, Short Comments, and Anstoers 
to Correspondents, 


“ VIAVI TREATMI TREATMENT.” 
We extract the following from the Liverpool Post of Dec. 7th, 1906 -— 

Tue Viavi TREATMENT.—Miss M. S. Glassford (London) gave a 
very interesting address to ladies on the occasion of the opening of 
the Viavi Company's new offices. in Crane's Buildings, Church- 
street. The lecturer dwelt upon the necessity of bringing about a 
better physical tondition among women. She pointed out the fact 
that the education of girls is defective, because it does not fit them 
for motherhood. She impressed upon them that their highest and 
noblest function is to become the mothers of the future generations 
of citizens, and that on them devolves the responsibility for their 
physical as well as their moral well-being. There was a very large 
and ti 





ppreciative e. 

We are sorry to learn that a large number of women in Liverpool 
ean be found to listen to Viavi lectures. The literature issued by 
the Viavi Company is of the usual dirty type affected by quacks who 
profess to cure sexual diseases. We commend to the notice of the 
Liverpool Post two cases reported in our columns under date 
Jan. 17th, 1903, p. 211. 


RUSSIAN MEDICAL STUDENTS AND THEIR EXAMINING 
PROFESSORS. 

O~ Dee. 4th, according to the Norvoe Vremya, as a number of 
students in the Medical Academy were being put through their 
final examination, Professor J. E. Shavlovsky, professor of anatomy, 
who had began to examine 65 students of the group, observing 
their very imperfect a ates spoke of it to one of the stu- 
dents. A hospital inspect d Sto Sbe present asked 
the professor what right he had -— ae such an observation. There- 
upon Professor Shavlovsky and Professor N. J. Ivanovsky, president 
of the examining committee, answered that an inspector hal no 
right to demand any kind of explanation from the*professors. Then 
all the students under examination left the auditorium demon- 
strating, and now they demand another professor for their 
examination in anatomy. 


THE MUTUAL LIFE INSURANCE COMPANY 
OF NEW YORK. 

A case of some interest to the medica! profession, though involving 
no particular legal or ethical principles, was decided on Monday 
last by a special jury before Mr. Justice Darling. Dr. S. W., 
Carruthers having resigned his private practice for the purpose 
entered into a “ permanent” position with the defendant company. 
For motives of economy the New York directorate gave him notice 
of dismissal with-three months’ salary. The jury having answered 
certain questions left to them by Mr. Justice Darling in the 
plaintiff's favour, his lordship found that Dr Carruthers was entitled 
to a year's notice, and awarded him a year's salary with costs. 


THE WAY TO ACQUIRE “ ESTEEMED FRIENDS.” 

Many of us would like to know how it is that a complete stranger is 
able by some esoteric art to address us as an **‘ Esteemed Friend,” 
and, in order to prove that he is acquainted with our caligraphy or 
eacography, to inclose a specimen of our signature. This is what the 
Brahmo Lever Watch Co. of 96, Newgate-street, London, E.C., has 
done to one of our correspondents in a letter offering to award to 
him as a prize a Brahmo gold watch if he will send them a postal order 
for 6s. lld. for a Brahmo gold chain to wear with the watch. The offer 

“in order to introduce our superior line of jewellery,” 
“and can only be held open for eight days.” The company says in 
its cireular, *‘ You were introduced to us by a friend”; be is ‘not 
named and is not given the benefit of the honourable appellation of 
“esteemed.” May we suggest that he was a wastepaper dealer or a 
person who had obtained possession of a packet of letters or post 
ecards asking a respectable firm for samples. We remember that 
recently a person in the watch trade confessed in the police-court that 
he obtained signatures at so muct per 1000 in this manner for use in 
his business. 





CARRUTHERS r. 


is made 


CURIOUS NAMES. 

THE correspondent who sent us the note upon the name “* Actcyner,” 
to which we referred in Tae Laycer of Dec. lst. now writes to us 
inelosing a letter from the rector of the parish in which Actcyner 
Pickering was buried. The rector in his letter says that he has 
consulted the registers and finds the name there as stated. The 
mother of the deceased gave to the rector the following explanation 
of the circumstance which caused her son to be so named. Just before 
her confinement her husband was standing at the door and saw a 
wagon pass upon which was painted the name Actcyner, but whether 
this was a Christian or a surname she did not remember. Her 
husband was struck by the name and followed the wagon until he 
could spell the name correctly. Returning home he said to his wife 
that if the coming child should prove a boy he should be christened 
Acteyner. This explanation, of course, does not explain the origin 
of the name, although it is a curious commentary upon the queer 
way in which some folk name their children. 





THE CASE OF MR. PEERS. 
To the Editors of Tue Lancer. 


Strs,—I have great pleasure in acknowledging the following cop. 
tributions towards the indemnity fund which is being raised {.; y, 
Peers. As the list will be closed shortly I shall be obliged i: an, 
further amounts could be sent to me during next week. / 

lam, Sirs, yours faithfully, 


278, Old Kent-road, S.E. C. H. Priva. 


£e. d. 
Previously acknowledged 7 6 . . »*L a 
London and Counties Walker ... exe 
M gee Protection a a 
Societ 4 woe 


nian . — 61 J. ssl ais 
Dr. Amand Routh ...  .. Rova a 
Dr. Chas. Stirling |. . Dr. R. D. Stat ad oe 


We have received from Messrs. Cadbury some samples of {)ei; 
chocolate confections packed in fancy boxes. The novelties inc 
chocolate candy, créme almonds, Edelweiss chocolate, and other: 


* 
> 





Celsus has asked our a‘ivice in the following circumstances. A resi en: 
patient has been sent to him for neurasthenia and depression ow ing 
to a recent sorrow. Some melancholy has developed and delusions as 
to a late relative’s end. The friends object to certification. What is 
**Celsus’s” position and is he justified in keeping her uncertified 
It greatly depends on the severity of the depression ; if the patien: 
is actively suicidal or is so insane as not to understand her position 
“ Celsus ” is not justified in keeping ber except under certificates ; i, 
on the other hand, notwithstanding a certain degree of melanc!oly, 
the patient is anxious and willing to be treated, we do not consider 
that he would be breaking the law if she remained under his care 
“Celsus” scarcely tells us enough to make it possible to give « 
definite opinion : for instance, the delusion referred to may be 
merely an indefinable fear or it may be so marked as to lead to errors 
of conduct. We should advise * Celeus” to consult with a colleague 
and if it is decided that the patient is unfit to be treated except 
under certificates, he should either refuse to keep her or shou! 
inform the friends that he will nave to approach the Commissioners 
in Lunacy, 66, Victoria-street, 8.W., in order to ask their opinion. 

Disgusted.—We deplore such publicity, but we do not see how our 
correspondent is prepared to prove that the operating surgeon was 
the guilty party. Even if the information came in detail from him 
it does not follow that he meant it to appear in a newspaper. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Eiiterial business of THE LANCET should be addressed 
exclusively *‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
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MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANOoET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscri to London or to local newsagents 
(with none of wi have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning a oa. &c., should be sent to 
the Agent to whom the su ption is paid, and not to 
THE LANCET Offices 

Subscribers, sending their subscriptions direct to 
THE LANCET Othe will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
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TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30a.m. by Sleward’s Instruments.) 
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During the week marked copies of the following newspapers 
have been received; ‘Scotewan, Bradford Observer, Broad 
Arrow, Newcastle Chronicle, Daily News, Southern Daily Echo, 
Literary Digest, Western Mail (Cardiff), The Tribune. Chatham 
Observer, Wakefield Express, Westminster Gazette, Shefficcd Inde- 
pendent, Exeter Gazette, Hereford Times, Portsmouth Evening News, 
Dundee Advertiser, Halifax Evening Courier, Scientific American, 
&c. 
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